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has the right to determine what medical information should be given 


to his patient. 
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“{n general, symptomatic improvement 


[of menopausal symptoms] was striking within 


7 to 14 days after treatment...” with 


“Premarin.” 


Gray, L.: J. Clin. Endocrinol. 3:92 (Feb.) 1943. 


Many clinicians have found that “Premarin” therapy usually brings about 
prompt relief of distressing menopausal symptoms. Furthermore, sympto- 
matic improvement is followed by a gratifying sense of well-being in a 
majority of cases. This is the “plus” in “Premarin” therapy which tends 


to quickly restore the patient’s normal mental outlook. 


Four potencies of “Premarin” permit flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg., and 0.3 mg. tablets; also in liquid form, 0.625 mg. 
in each 4 cc. (1 teaspoonful). 

While sodium estrone sulfate is the principal estrogen in “Premarin,” 
other equine estrogens...estradiol, equilin, equilenin, hippulin...are 


probably also present in varying amounts as water-soluble conjugates. 


Estrogenic Substances (water-soluble) also known as 


~ 


Conjugated Estrogens (equine) 


ia 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N.Y. 
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ADVERTISEMENT 


A Sanitarium for Rest under Medical Supervision, and Treatment ef Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

Fg facilities are afforded for recreational and occupational therapy, particularly out- 
00 


rs. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his rsonality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


For 1951 


THE PHYSICIAN’S DAILY RECORD is an 
efficiently planned financial record and day- 
book for the modern medical office. 

It summarizes expenses and income, day by 
day and month by month, providing at the end 
of the year a complete picture of the annual 
business, 

When filed away, your “Daily Record” be- 
comes a permanent record of past business— 
a record which may be quickly referred to at 
any time in the future. 

You will especially like the new SEWN 
binding. It provides a flat opening feature 
which you will appreciate every time you use 
the book. 

Why not use the “Physician Daily Record” 
in the coming year? 

ORDER NOW — Shipment will be made at 

once. 

Single Book: One daily page for each day. 
Price $7.50 


Winchester Surgical Supply Co. 


119 East 7th Street 


Double Book: Two daily pages for each day. 
Price $15.00 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 


Winchester-Ritch Surgical Co. 
Charlotte, N. C. 111 North Greene Street, Greensboro, N. C. 
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No Hypodermic Injections a No Narcotics Used 
Anne & Fred Engelsberg, Directors 
SOUTHERN PINES, N. C. 


BROAD STREET SANITARIUM 
Exclusively for the Treatment of 


ALCOHOLISM 


Conditioned Reflex Aversion and Other Latest Approved Methods 


Charles G. Young, M.D. Virgil Johnston 
Medical Director Managing Director 


Broad Street Road Telephone 6-1556 Richmond, Virginia 
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AUREOMYCIN 


CRYSTALLINE 


The chemotherapy of 
primary atypical pneumonia 
has until recently been 
unsatisfactory. Aureomycin, 
which favorably influences 
the course even of severe 
cases, is now accepted 

as a treatment of 

choice in this disease. 


in Primary 
Atypical 


/) 


Va 


Aureomycin has also been found effective for the control 
of the following infections: acute amebiasis, bacterial and 
virus-like infections of the eye, bacteroides septicemia, 
boutonneuse fever, acute brucellosis, common infections 
of the uterus and adnexa, resistant gonorrhea, Gram- 
positive infections (including those caused by strepto- 
cocci, staphylococci, and pneumococci), Gram-negative 
infections (including those caused by the coli-aerogenes 
group), granuloma inguinale, H. influenzae infections, lym- 
phogranuloma venereum, psittacosis (parrot fever), Q 
fever, rickettsialpox, Rocky Mountain spotted fever, sub- 
acute bacterial endocarditis resistant to penicillin, surgical 
infections, tick-bite fever (African), tularemia and typhus. 


LEDERLE LABORATORIES DIVISION aweascan Gyanamid company 30 Rockefeller Plaza, New York 20, N. Y. 
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THROAT SPECIALISTS REPORT 
ON 30-DAY TEST OF CAMEL SMOKERS... 


Yes, these were the findings of throat specialists 
after a total of 2,470 weekly examinations 
of the throats of hundreds of men and women 
who smoked Camels—and only Camels 
—for 30 consecutive days. 


MY DOCTOR'S REPORT 
CONFIRMED WHAT | KNEW 


FROM THE START_CAMELS 
AGREE WITH MY THROAT. 
AND | LIKE CAMELS 
RICH, FULL FLAVOR! 


HARRY SOUTHWELL, 
lawyer, is one of hundreds, 
coast to coast, who made 
the 30-Day Test of Camel 
Mildness under the observa- 
tion of throat specialists. 


DALAL 


THAN ANY OTHER CIGARETTE 


Yes, doctors smoke for pleasure, too! In a nationwide survey, three independent 
research organizations asked 113,597 doctors what cigarette they smoked. The 
brand named most was Camel. 

R. J. Reynolds Tobaceo Company, Winston-Salem, N. C, 
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There's a Picker Sales Office and Service Depot near 
you, staffed by capable men eager to serve you well. 
Picker X-Ray Corp., 300 Fourth Avenue, N. Y. 10. 
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Priopax cholecystograms can be accepted at face value. A diseased gallbladder 


visualizes faintly or not at all. With Priopax, a poor shadow means lack of 


ability to concentrate the contrast medium. Because Priopax is well tolerated, 


the likelihood of loss through the gastrointestinal tract by vomiting or diarrhea 


is minimal. Thus interpretation is made simpler and more certain. 


(brand of iodoalphionic acid) 


Priopax, Schering’s brand of iodoalphionic acid, is available in tablets of 0.5 Gm. Envelopes 
of six tablets in boxes of 1, 5, 25 and 100 envelopes; and Hospital Dispensing Package 
containing 4 rolls of 250 tablets each, 


CORPORATION +: BLOOMFIELD, NEW JERSEY 
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a(new|drug . 


for the treatment of ventricular arrhythmias 


PRONEST YL 


Squibb Procaine Amide Hydrochloride 


"Lead II. Ventricular_tachyeardia persisting after six days of 
quinidine therapy (8 Gm. per day). 


Oral administration of Pronesty] in doses of 3-6 grams 
per day, for periods of time varying from 2 days to 
8 months, produced no toxie effects as evidenced 
by studies of blood count, urine, liver function, 
blood pressure, and electrocardiogram. Pronestyl 
may be given intravenously with relative safety. 


PRONESTY. A TRADEMARK OF SONS 


Pronesty! Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronesty! Hydrochloride Solution, 100 mg. per ce., 10 cc. vials. 


For detailed information on dosage and administration, write for 
literature or ask your Squibb Professional Service Repr tati 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, 
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PRIMARY ATYPICAL | VIRUS | PNEUMONIA 


2 3 


Days of Terramycin therapy 


Composite Temperature graph 
in 7 cases of Virus Pneumonia 


DEGREES FAHRENHEIT 


“Prompt fall in temperature occurred in every patient within thirty- 
six hours after the first dose of terramycin, and in no case was there 
a febrile relapse.” 


“Demonstrable clinical.improvement was usually evident within a 
few hours after institution of therapy.” 


Meicher, G. W.; Gibson, C. D.; Rose, H. M., and Kneeland, Y.: J. A. M. A. 143:1303 (Aug. 12) 1950 


104 
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| 
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“The response to terramycin therapy was considered excellent in 
every case, and there were no cases in which treatment failed.” 


Melcher, G. W.; Gibson, C. D,; Rose, M., and 
Kneeland, Y.:J, A. M. A, 143:1308 (Aug. 12) 1950, 
Dosage: On the basis of findings obtained in over 150 leading medical 
research centers, 2 Gm. daily by mouth in divided doses q. 6 h. 
is suggested for most acute infections. 


Supplied ; 250 mg. capsules, bottles of 16 and 100; 
100 mg. capsules, bottles of 25 and 100; 
50 mg. capsules, bottles of 25 and 100, 


HYDROCHLORIDE 


Terramycin may be highly effective 


even when other antibiotics fail.’ 


Terramycin may be well tolerated 
even when other antibiotics are note 


1. Blake, F. C.; Friou, C. J., and Wagner, R. R.; Yale J. Biol. and Med. 22 495 (July) 1950, 


2. Herrell, W. E.; Heilman, F. R.; Wellman, W. E., and Bartholomew, L. A.: Proc. Staff Meet 
Mayo Clin. 25:183 (Apr. 12) 1950. 


CHAS. PFIZER & CO., INC., Brooklyn 6, N. ¥. 
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SIMPLE TEST PROVES INSTANTLY 
PHILIP MORRIS ARE LESS IRRITATING 


Now you can confirm for yourself, 
Doctor, the results of the 
published studies* Tey 


... light upa 
Puitie Morris 
Take a puff — DON’T INHALE. 


Just s-l-o-w-l-y let the smoke come 
through your nose. AND NOW 


... light up your 

present brand 
DON'T INHALE. Just take a puff 
and s-l-o-w-l-y let the smoke come 
through your nose. Notice that bite, 
that sting? Quite a difference from 
PHILIP Morris! 


With proof so conclusive... with 
your own personal experience added 
to the published studies* . . . would 
it not be good practice 
to suggest PHILIP Morris 


to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb, 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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Nasal membrane showing increased 
leukocytes with denudation of cilia. 


Nasal engorgement and hypersecretion 
accompanying the common cold and sinusitis are 
quickly relieved by the vasoconstrictive action of 


Normal appearing nasal epithelium. 


NEO-SYNEPHRINE’® 


HYDROCHLORIDE 
Brand of Phenylephrine Hydrochloride 


The decongestive action of several drops in each 
nostril usually extends over two to four hours. The 
effect is undiminished after repeated use. 

Relatively nonirritating . . . Virtually no central 
stimulation. 

Supplied in %4% solution (plain and aromatic), 
1 oz. bottles. Also 1% solution (when greater con- 
centration is required), 1 oz. bottles, and 2% 
water soluble jelly, % oz. tubes. 


New 13,,N. Y. Winosor, Ont. 


CHEMISTRY 


rk reg. U. S. & Canada 
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Luzter’s Fine Cosmetics and Perfumes 


As Advertised In Publications Of The American Medical Association 
Are Distributed In North Carolina By: 


MRS, BEE DEVONDE, Divisional Distributor 
1231 Armory Drive 
Charlotte, N. C. 


Distributors 
MRS. MYRTLE MRS. HARLON WHITMAN MRS. BROOKSHIRE 
R. No. 1, Box No. 1716 N. Lee St. N 
Charlotte, N. C. Salisbury, N. C. 
ECKARD MRS. LIPE MRS. OLETA WYLIE 
107 Wi “a” Drawer 5. 714 Milton Ave. 
ewan N. C. Rutherford College, N. C. Rock Hill, S. C, 
MRS. WAVOLYN BARTLES MRS. MAE CROSBY MRS. CLYDE MORRIS 
Union Mills, 126 College St. 2052-14% St. 
N. C. Rock Hill, S. C. Hickory, N. C. 


DOOLEY AND DOOLEY, Divisional Distributors 
P. O. Box No. 1744 
Phone No. 4-0706 Charlotte, N. C. 


Distributors 

MRS. EDNA P. McPHERSON MRS. LILLIAN PEARSON MRS. P. 0. SKIDMORE MRS. DORIS CATON 
1005 Waters St. 1702 Poston Circle 129 Montgomery Ave. c/o Caton'’s Auto Clinic 
Lumberton, N. C. Gastonia, N. C. Albemarle, N. C. Concord, C. 

Phone No, 445 Phone No. 218 Phone No, 8722 

MRS. MYRTLE COHOON MISS MAXIE JONES MRS. FLORENCE COOK MRS. LUCILLE GIBSON 
408 Gold Street 808 Frederick Apt. 1815 Thomas Ave, Robbins, N. C. 

Shelby, N. C. Charlotte, N. C. Charlotte, N. C. Phone No. 8145 

Phone No, 46141 Phone No, 82509 


FIELDS AND FIELDS, Divisional Distributors 


1214 Brooks Avenue 
Phone No. 3-3938 Raleigh, N. C. 


Distributors 


MRS. EMMA PATE MRS. KATE WHELESS SALLY EVERETT MRS. G. W. PHILLIPS 
14 Neuse Road Box No. 1151 12 Northern Blvd. 422 Bordeaux St. 
Havelock, N. C. Rocky Mount. N. C. Wilmington. N. C, Jacksonville, N. C. 
Phone No, 2992 W Phone No. 5461 Phone No, 480 
MRS. SALLY ADAMS MRS. ~~. ns RHEA DORA B. NOELL 
13 Bagwell Ave. Rox No. 2501 Englewood Ave. 
Raleigh. N. C. Windsor, Durham, N. C. 
Phone No, 2-1105 Phone No. 204-6 Phone No, X-4258 
POWELL POWELL PEARi MAY MRS. HARRELL 
N. Lionel St. 111 Oval Drive Post Office Box 
Goldsboro, Durham, N. C. Gates, North Carolina 
Phone No. 1749 W Phone No, X-4356 


KENNEDY AND KENNEDY, Divisional Distributors 


2603 High Point Road 
Greensboro, N. C. 


Distributors 


MRS. ROSA NICHOLSON MRS. ESSIE O'NEAL MRS. MARY ETTA ROUTH MISS RACHEL BARNES 
Route No. 6, Box No. 205A  -80 Kivett Drive. Box No. 7 10 East 4th a 
High Point, N. C. High Point, N. C. Randleman, N. C. Lexington, N. C. 


MRS. CORA KIMSEY, Divisional Distributor 


P. 0. Box No. 6066 
Asheville, N, C. 


Distributors 


VIOLA QUINN GRACE BRIGMAN VIOLET CORT 
My SS Swannanoa, N. C. 389 Haw Creek Rd. 
Biltmore, N. C. Asheville, N. C. 


HATIE McAFEE 
Abaews Black Mountain, N. C. 


MRS, ALYCE H. LORTZ, Divisional Distributor 


P. 0. Box C-1 
Phone No. 3-2830 Greensboro, N. C. 


Distributors 


MRS. WOODFORD RICHARDSON MRS. MAREL KEESEE 
718 South Main Street, Burlington, N. C. Box 1585 Greensboro, N. C. 
Phone 6-4317 Phone No, 2-2545 
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TIME 


OF BREE 


Aqueous Suspension 


MOVEMENT 


SAFE... 


PETROGALAR® given at bed- 
time—not with meals—has 
no adverse effect on absorp- 
tion of nutritive elements. It 
provides a relatively small 
but highly effective dose of 
mineral oil augmented by a 
bland, hydrophilic colloid 
base. The result is a soft- 
formed, easily passed stool, 
permitting comfortable 
bowel movement. 

If preferred, PETROGALAR 
may be given thinned with 
water, milk, or fruit juices— 
with which it mixes readily. 


Wyeth Incorporated, Phila. 3, Pa. 
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A vaginal jelly or cream with too heavy a viscosity is apt to remain 
in the posterior fornix and latently come in contact with the sperm. 
A lubricant with a very light viscosity tends to reduce required chemi- 
cal barrier film. Koromex Jelly and Cream have the ideal viscosity 
determined by many years of laboratory tests and patient approval. 


ACTIVE INGREDIENTS: BORIC ACID 2.0% OXYQUINOLIN BENZOATE 0.02% 
ANO PHENYLMERCURIC ACETATE 0.02% SUITABLE JELLY OF CREAM BASES 


A CHOICE OF PHYSICIANS 


HOLLAND-RANTOS COMPANY, INC. « 145 HUDSON ST., NEW YORK 13, N. Y. 
MERLE L YOUNGS PRESIDENT 
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and the philosophy of 
maturity... 


The recognition of the need to preserve those values 
which continue to prove their usefulness over gener- 
ations is a prominent indication of maturity in 
therapeutics, as in individuals. 


DIGITALIS WHOLE LEAF — THE TIME-PROVED 
CARDIAC REGULATOR — has been of unmistak- 
able value since its first reported use by Withering 
over 150 years ago. 


Since its founding, Charles C. Haskell and Company 
has supplied the medical profession with a biolog- 
ically standardized, clinically tested preparation 
meeting the exacting requirements of physicians 
confronted with cardiac emergencies. 


HASKELL” 


Cot tnt oF ge. 


Available in tablets of 1 


U. S. P. Unit in bottles con- 
taining 100, 500, and 1,000. 


C. HASKELL & CO., 


a 
| 
i 
| 
| | 
| 
» 
BLETS | 
= 
HO: Te nly by 
YOUR HASKELL REPRESENTATIVE: Frank S. Goodrum, P. O. Box 1771, 110 S$. Mendenhall St., Greensboro, N. C. 
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A. Keal breakfast 


That a nutritious breakfast providing generous amounts of high quality 
protein prevents late morning hypoglycemia has been amply demon- 
strated. As shown by Thorn and co-workers,! and later confirmed by 
Orent-Keiles,? “*. . . breakfast high in protein and low in fat and carbo- 
hydrate was followed by an improved sense of well-being and no symp- 

toms of hypoglycemia.” 
Meat for breakfast—ham, sausage, bacon, breakfast steaks—is an 
appetizing means of increasing the protein content of the morning meal. 
Its biologically complete protein contains all essential amino acids, 
SS and serves well in complementing less complete proteins from other 
sources. Furthermore, muscle meat is an outstanding source of B 

The Seal of Acceptance de- complex vitamins and of iron. 


notes that the nutritional state- 


de ia this 
en are acceptable to the (1) Thorn, G.W.; Quinby, J.T., and Marshall, C3 Jr., Ann, Int. Med. 18:913 (June) 1943. 


Council on Foods and Nutri. (2) Orent-Keiles, E., and Hallman, L. F., Circular No, 827, United States Department of 
tion of the American Medical Agriculture, Bureau of Human Nutrition and Home Economics, Agricultural Research 
Association. Administration, Dec., 1949. 


American Meat iastiteate 
Main Office, Chicago... Members Throughout the United States 
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THE FULTON COUNTY MEDICAL SOCIETY 


announces 
THE ATLANTA GRADUATE MEDICAL ASSEMBLY 


FEBRUARY 5, 6 and 7, 1951 


MUNICIPAL AUDITORIUM ANNEX ¢ ATLANTA, GEORGIA 


SPEAKERS 

. SARA MURRAY JORDAN, Lahey Clinic: Gastroenterology. 
Dr. RICHARD B. CArFPS, Northwestern University: Gastroenterology. 
Dr. FRED W. RANKIN, Lexington, Ky.: Carcinoma of Bowel. 

. WINCHELL MCK. CRAIG, Mayo Clinic: Neurosurgery. 
DR. CARLETON B. PEIRCE, McGill University: Radiology. 
Dr. GRAYSON L. CARROLL, St. Louis: Antibiotics. 
Dr. T. LEON HOWARD, Denver: Urology. 
Dr. WALTMAN WALTERS, Mayo Clinic: General Surgery. 

. JOHN R. MOTE, Chicago: ACTH. 
Dr. JOHN R. GODWIN, Ochsner Clinic: Oncology. 
Dr. GEORGE J. THOMAS, University of Pittsburgh: Anesthesiology. 
Dr. SAMUEL PROGER, Tufts Medical School: Cardiology. 
Dr. JOHN LOUIS PARKS, George Washington University: Obstetrics 

. J. S. SPEED, University of Tennessee: Orthopedics. 
Dr. IRVINE H. PAGE, Cleveland Clinic: Hypertension. 
Dr. WARREN W. QUILLIAN, Coral Gables, Fla.: Pediatrics. 

. GEORGE VAN S. SMITH, Harvard: Gynecology. 
Dr. F. WILLIAM SUNDERMAN, Atlanta: Clinical Pathology. 
Dr. WALTER BAUER, Harvard: Arthritis. 

COLOR TELEVISION 


Make your hotel reservations early. 


For further details, write: 
MRS. STEWART ROBERTS, Fvecutive Secretary, 
768 Juniper St., NE., Atlanta, Georgia 
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LAXATIVE FOR THERAPY 


Broad Clinical Acceptance 


Phospho-Soda (Fleet)’s* wide acceptance by physicians © 
everywhere is a tribute to its prompt, gentle laxative. 
action — thorough, but free from disturbing side effects. 
Leading modern clinicians attest its safety and depend — 

ability as a pre-eminent saline eliminant for judicious _ 
relief of constipation. Liberal office samples on request. 
|‘ Phospho Seda Fleet is @ solution containing in each 100 cc sodium biphosphate 48 Gm and 


sodium phosphate 18 Gm Both Phosph co and Fleet are registered trade marks of 
Fleet Company, Inc 


C8, -PLEET-CO. ANC. 
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from head to toe 


CEREVIM-fed children showed greater 
clinical improvement, in the following 
nutrition-influenced categories, than 
children fed on ordinary unfortified 
cereal or no cereal at all:! 


hair lustre 

recession of corneal invasion 

retardation of cavities 

condition of gums 

condition of teeth 

skin color 
skeletal maturity } 

skeletal mineralization 

*blood plasma vitamin A increase 
*blood plasma vitamin C increase } 
subcutaneous tissues 
dermatologic state 
urinary riboflavin output 
musculature 
plantar contact 


Here’s why: CEREVIM is not just a cereal. 


Much more: CEREVIM provides 8 natural 
foods: whole wheat meal, oatmeal, milk 
protein, wheat germ, corn meal, barley, 
Brewers’ dried yeast and malt — PLUS 
added vitamins and minerals. 


CEREVIM, 


. "A Study of Enriched Cereal in Child Feeding’ Urbach, 
CG Mack, P, B., and Stokes, Jr., J: Pediatrics 1:70, 1948. 


*Cerevim contains neither vitamin A nor C but possibly 
exercises an A-ond-C sporing effect attributed to its 
high content of protein and major B vitamins. 
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... Nor is there any age 

when welcome relief is not safely obtained 
with Inhaler ‘Forthane’ 
(Methylhexamine, Lilly). 

Suffering from nasal congestion 

or risking annoying side-effects 

from a drug has often been the case. 
Since the advent of ‘Forthane,’ 

effective relief is normally afforded 
without: 


Psychic disturbances, including 
addiction 

Rise in blood pressure 

Cardiac irregularities 

Overconstriction followed by 
secondary congestion and 
increasing need for rclief 


For protection as well as relief, 
physicians are suggesting 

that their patients keep 
Inhalers ‘Forthane’ on hand. 


Detailed information and literature 
on INHALER ‘ForTHANE’ are supplied 


through your M.S.R.* 


*M.S.R.— Lilly Medical SERVICE Representative 
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SYMPOSIUM ON THE PARTICIPATION OF NEUROLOGY, 
PSYCHIATRY, AND NEUROSURGERY IN 
NORTH CAROLINA MEDICINE 


TRENDS IN NEUROLOGIC TEACHING* 


E. CHARLES KUNKLE, M.D. 
DURHAM 


The place of neurology in the medical 
curriculum has been an unsettled one. There 
has been no uniformity of opinion regarding 
the technique of its teaching, or the goals to 
be reached. It is the purpose of this discus- 
sion to describe some of the current problems 
in this field and the ways in which these 
can in part be solved. The integration of neu- 
rology with its allied clinical specialties, psy- 
chiatry and neurosurgery, is under review 
by other speakers in today’s panel and need 
not here be considered in detail. 


The Issues 

Those engaged in the teaching of neurology 
recognize the basic problem: Although 12 to 
14 per cent of the patients admitted to repre- 
sentative general hospitals have structural 
defects in the nervous system, most physi- 
cians approach such patients with anything 
but confidence. In the opinion of many com- 
petent critics, the medical profession is 
underinstructed and undermanned in this 
general field. Of particular interest to this 
audience is the 1949 survey by the American 
Neurological Association, which revealed 
that the ratio of teachers of neurology to 
licensed physicians is lowest in the south- 
eastern section of the United States. In the 
numerically best-supplied area, this ratio is 
almost three times as great'!). 


Presented to the Section on Neurology and Psychiatry, Med- 
ical Society of the State of North Carolina, Pinehurst, May 2, 
1950, 


* From the Department of Medicine (Neurology), Duke Uni- 
versity Medical School, Durham, North Carolina. 


At least two major reasons are apparent 
for the limited supply of instructors in neu- 
rology and for the inadequacies in the teach- 
ing of this subject. To many students neurol- 
ogy seems to be a formidable subject, based 
upon a complex anatomic scheme and dealing 
with an arbitrary collection of symptoms and 
signs. Secondly, neurology has commonly 
been assessed as “ultra-academic” and ther- 
apeutically unprofitable, for it seems to be 
preoccupied with the classification of strange 
diseases of unknown cause and unmodifiable 
course. All too often it provokes much 
thought and permits little action. This aspect 
has been recently epitomized by Wilder Pen- 
field, a neurosurgeon who deals rather len- 
iently with the neurologist: “Neurology 
scans [the nervous system], examines its 
juices and broods over it. One might almost 
think clinical neurologists expect to hatch 
something out of it.’’”? 

In spite of the considerable truth in the 
above evaluation, neurology is easily able to 
justify its place in the medical curriculum 
on very practical grounds. It presents a two- 
fold value to every student. First, it trains 
him in the general principles of observation 
and inference, and in the systematic use of 
anatomy and physiology in the interpreta- 
tion of clinical data. This classic method is 
often more clearly applicable to disorders of 
the nervous system than to diseases of any 
other bodily system. Hence, neurology is a 
useful training discipline. 

Second, neurologic knowledge is relevant 
to every subdivision of medicine. All organs 
have an innervation; as basic research ad- 
vances, particularly on the “psychosomatic” 
front, an understanding of the nervous sys- 
tem has become unexpectedly pertinent to 
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many problems previously classified as pure- 
ly vascular, hormonal, infectious, or allergic. 
Witness in this connection our new aware- 
ness of the nature of certain renal, vascular, 
gastrointestinal, and nasal disorders. 


The Aims 

The undergraduate course, as outlined by 
Wolff and Dunning’, should be planned to 
give every student, regardless of his ultimate 
destination, a reasonal proficiency in the 
technique of the neurologic examination and 
in the recognition and treatment of the com- 
mon clinical entities. A considerably broader 
and deeper understanding of the major neu- 
rologic diseases must be given those men in 
training as internists on the medical house 
staff. Here is one of the weak areas in the 
practice of medicine, for many internists are 
remarkably ill at ease in dealing with even 
the common neurologic problems, such as 
convulsive disorders and head pains. Finally 
intensive teaching of physicians desiring to 
specialize in the practice of neurology, and 
the training of a limited number of teachers 
and investigators must be supplied. 


Modern Methods 


At any of these levels of teaching, clinical 
neurology must be based upon a thorough 
understanding of the anatomy of the nervous 
system. It is a distinct advantage to have the 
basic course in neuroanatomy taught, in part 
at least, by teachers with active clinical in- 
terests. The instruction can then be made 
more forceful and palatable by references to 
neurophysiologic experiment and clinical ex- 
perience. Such correlations can be distract- 
ing, but when properly handled they advance 
rather than divert the main business of the 
teaching of neuroanatomy. 

The instructor in neurophysiology also en- 
hances the value of his course by making use 
of living human material when this type of 
instruction is appropriate. The demonstra- 
tions and laboratory exercises gain in force 
when the observations are made by students 
upon themselves or each other. This empha- 
sis, which Thomas Lewis found so useful, is 
particularly pertinent to the studies of sensa- 
tion. Some of the major principles of neural 
physiology, however, can be demonstrated 
only in patients selected from the hospital 
wards or clinics. 

The technique of the examination of the 
nervous system is commonly taught by dem- 
onstration and practice in the last part of 
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the second year, during the course in general 
physical diagnosis of which it is properly a 
part. The order of the examination and the 
way in which it is organized for a written 
report vary from school to school. The ideal 
system has not yet been found, but no plan 
is adequate unless it is complete, systematic, 
and logical in its development. A modern 
trend and, I believe, a desirable one has been 
the de-emphasis of the host of signs to which 
proper names are attached. In general, it is 
far more meaningful to understand the mech- 
anism of a sign than to know it mainly by its 
actual or supposed discoverer. The physiol- 
ogist, moreover, has now unified and simpli- 
fied many signs which used to seem specific 
and therefore diagnostically essential. 
Applied neurology for the third and fourth 
year students is effectively taught both on 
the wards and in the outpatient clinics. In 
these two years of clinical instruction cer- 
tain aspects seem to need special emphasis. 
The crucial importance of a careful history 
must be repeatedly stressed, for not merely 
the diagnosis but also many decisions regard- 
ing the patient’s management depend upon 
the events of his present and past illnesses. 
The indications for special laboratory pro- 
cedures need also to be defined with accuracy. 
In particular, more attention should be given 
to the technique of diagnostic lumbar punc- 
ture, for all too frequently this test is care- 
lessly performed and yields data which not 
only are incomplete but, even worse, are in- 
accurate and cannot easily be rechecked. 
Emphasis should also be placed upon those 
relatively few drugs and treatment proced- 
ures which are of proven value to the neurol- 
ogist. The lessons in practical therapeutics 
are incomplete unless the student learns how 
to assess the reputed value of various forms 
of therapy. An attitude of healthy skepticism 
may be one of his soundest assets in the 
practice of medicine, and is of special and 
constant value in the practice of neurology. 


Conclusion 

In conclusion, neurology has undergone a 
slow and sometimes painful reorientation. It 
deals traditionally with diseases of the nerv- 
ous system per se. Now, in addition, it em- 
braces disturbances in the neural control of 
other body systems—especially in complex 
reactions to stress—, and it shares with psy- 
chiatry a direct interest in the mechanisms 
of personality function and behavior. The 
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task of its teachers is to show that it can be 
serviceable in the training of every physi- 
cian. 
References 
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Abstract of Discussion 


Dr. Joseph B, Stevens (Greensboro): The study of 
neurology cannot be overemphasized in our medical 
schools, It is particularly important that the intern- 
ist and the general practitioner of medicine be well 
grounded in both neurology and psychiatry. Gen- 
erally these men are the ones whom patients with 
neurologic or psychiatric disturbances consult first. 
if they have an interest in neurology and psychiatry, 
these cases will be handled much more intelligently 
and referred to the proper source for treatment 
much sooner, 

I am afraid that the greatest drawback to the 
study of pure neurology is probably financial. I be- 
lieve that a good many practitioners whose interest 
is primarily in neurology find that they have to do 
psychiatric work to make a living. I don’t think 
there is any doubt at all that a psychiatrist can be 
a good neurologist, but a man who is well trained 
in neurology isn’t necessarily a good psychiatrist. 

I feel very definitely that the answer to this prob- 
lem lies, not in training pure psychiatrists or pure 
neurologists, but in training good medical practi- 
tioners. 


ok * * * 


THE ROLE OF PSYCHIATRIC 
INSTITUTIONS IN THE TEACHING 
OF PSYCHIATRY 
EDWARD N. PLEASANTS, M.D., F.A.P.A.* 

RALEIGH 
DONALD MARTIN, M.D., M.P.H.** 
DURHAM 
WILLIAM W. MAGRUDER, M.D.7 
ASHEVILLE 


A phenomenon of particular interest to 
psychiatric workers during the past decade 
has been an almost unparalleled public in- 


terest in psychiatry. Aroused by the wide- 
spread publication of statistics regarding the 
incidence of mental disorders in draftees and 
military personnel, this interest was prompt- 
ly exploited by the press, radio, stage, and 
motion pictures. While the value of many 
dramatic though inaccurate presentations of 
psychiatric material is conjectural, the in- 
terest thus aroused at least affords workers 
x Superintendent of the State Hospital in Raleigh, North 
Carolina. 

** From the Duke University School of Medicine, Durham, 


North Carolina. 
+ From the Highland Hospital, Asheville, North Carolina, 
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in this field the opportunity to offset popular 
misconceptions by giving the public accurate 
information. 


The State Hospital 

To learn about disease, one must have an 
opportunity to study pathologic conditions 
en masse. This statement is even more true 
of psychiatric than of physical disorders. 
State hospitals for mental disease afford rich 
reservoirs of teaching material in the fields 
of both psychopathology and organic pathol- 
ogy. In past years it was unfortunate that 
medical schools often utilized this material 
sparingly if at all, holding perhaps one an- 
nual psychiatric clinic for its junior or senior 
medical students. During this brief clinic, 
the students were confused and disheartened 
by the parade of chronically ill psychiatric 
patients presented to them in a purely de- 
scriptive fashion. Too often such sessions 
taught them little and gave them a defeatist 
attitude toward mental disease, since the 
therapeutic possibilities seemed to be limited. 
Many expressed a firm determination to 
avoid work which was so distasteful and 
so barren of results. 

In recent years medical schools have been 
revitalizing their psychiatric teaching pro- 
grams, and emphasis now is shifting from 
the former descriptive type of psychiatry to 
the psychodynamic concept of the origin of 
mental illnesses. With the advent of insulin 
and electric shock therapy and psychosurg- 
ery, hospitalization has been shortened and 
many otherwise hopelessly ill patients have 
been returned home to lead relatively normal 
existences. As a result of these factors, state 
hospitals for mental disease are receiving 
more frequent requests to make clinical ma- 
terial available to students. In some instances 
mass clinics are conducted by the students’ 
regular professors, and in other instances 
advanced students are admitted into the hos- 
pital for periods of training under the super- 
vision of the hospital staff. 

Formal teaching 

In the State Hospital at Raleigh, present 
educational activities, fall into the two gen- 
eral classifications of formal teaching and 
informal teaching. As an example of the 
former, we may briefly consider the affiliate 
nurse-training program. When this program 
was begun in 1944 in conjunction with the 
then existing Dorothea Dix School of Nurs- 
ing, five affiliate students were enrolled. The 
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school of nursing formally closed in Septem- 
ber, 1947, but the affiliate school has con- 
tinued to grow. At the present time the hos- 
pital has contracts with twenty schools of 
nursing in hospitals in Florida, Georgia, Ala- 
bama, Tennessee, North Carolina, and Vir- 
ginia. Kighty-seven affiliating student nurses 
are now in training, and this number will 
shortly be increased to 100. Requests from 
additional hospitals for affiliation have had 
to be deferred because of the lack of housing 
facilities and teaching supervisors. 

These undergraduate nurses spend twelve 
weeks in the hospital, during which time 
eighty hours of lectures on the principles of 
psychiatry, psychiatric nursing, and mental 
hygiene are given by the medical staff, spe- 
cial therapists or consultants, and the nurs- 
ing instructors. In addition the students 
spend 48 hours attending staff conferences, 
ward classes conducted by staff physicians, 
and clinical instruction by head nurses. 

Various types of formal instruction are 
made available to students from nearby uni- 
versities and colleges. Such activities are con- 
ducted either by their teachers, utilizing our 
clinical material, or by the hospital staff, 
with the students remaining under the gen- 
eral supervision of their teachers. An ex- 
ample of the former type of instruction is 
the cardiac clinic conducted at the hospital 
by the professor of clinical medicine for 
students from the University of North Caro- 
lina School of Medicine. The hospital main- 
tains a roster of patients suffering from 
cardiac abnormalities, adding to this list as 
additional patients with heart disease are 
admitted. 

An example of the latter type of teaching 
activity is the psychiatric clinic conducted 
by the staff for students of psychology, soci- 
ology, or nursing who are accompanied by 
their teachers. During such clinics typical 
examples of various psychiatric disorders are 
presented, emphasis being placed on the 
psychodynamics involved, the diagnostic cri- 
teria, and the therapeutic possibilities. Ten 
such clinics were conducted during the past 
year. Advanced psychology students have 
also performed clinical tests in the hospital’s 
department of psychology under their pro- 
fessor’s supervision, as a part of their formal 
training. This experience in testing and eval- 
uating results with psychotic patients is most 
valuable to these students. 

An experiment in formal teaching was 
undertaken in certain mental institutions and 
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other public agencies by Dr. Donald Martin, 
of the Duke University School of Medicine. 
The course in preventive medicine and public 
health taught at Duke during the second 
year of the medical course is designed pri- 
marily to acquaint the student with those 
official and nonofficial agencies in the com- 
munity which are concerned with disease and 
health problems. It was felt that such a 
course given in the preclinical years might 
stimulate the student, when he is confronted 
later with a clinical problem, to inquire into 
the family and community background of the 
patient. Such inquiry will often be of help 
in the diagnosis and in planning the man- 
agement of the patient after his discharge 
from the hospital. 

The first part of the course was devoted 
to biostatistics and vital statistics, and to 
field trips covering some of the more impor- 
tant phases of communitv sanitation. During 
the latter half of the course, which was con- 
cerned with social and environmental prob- 
lems, each student was assigned to an agency, 
either official or voluntary for five succes- 
sive afternoons. Among the agencies em- 
ployed in this course was the State Hospital 
in Raleigh. 

Informal teaching 

Informal teaching activities in the State 
Hospital at Raleigh may be considered under 
two general classifications—those carried on 
within the hospital, and those away from the 
hospital. Within the hospital medical stu- 
dents who have completed their sophomore, 
junior, or senior years are employed as in- 
terns for varying periods of time. These in- 
terns, limited to six jn number during any 
one period, receive a wide variety of experi- 
ence in numerous fields, including physical 
medicine, the study and examination of psy- 
chiatric patients, assisting in the administra- 
tion of insulin and electric shock treatments, 
and participation in both formal and inform- 
al diagnostic staff conferences. At all times 
they are under the direct supervision and in- 
struction of our regular staff physicians. 
They are encouraged to attend lectures on 
psychiatric topics given to the affiliate 
nurses, and they participate with the regular 
staff in such activities as the weekly Journal 
Club, viewing of professional motion pic- 
tures, and attendance at clinicopathologic 
conferences. 

These conferences are presented by the 
Department of Pathology of the University 


November, 1950 


of North Carolina and are based on the case 
histories and autopsy findings of patients 
dying in the State Hospital. This activity is 
utilized by the University in teaching medi- 
cal students, a number of whom are assigned 
to the autopsy team. The hospital interns 
are also encouraged to observe these autop- 
sies. 

It is gratifying to the hospital that this 
intern service for medical students is so pop- 
ular that in recent months there have been 
more applications than available positions. 
Several of the student interns have expressed 
their intention of specializing in psychiatry. 

Another informal teaching service taking 
place within the hospital assumes the form 
of tours of the hospital conducted for ad- 
vanced students in menta! hygiene, sociology, 
psychology or industrial recreation, and for 
student nurses. Usually some designated 
member of the staff gives a brief orientation 
discussion to these groups prior to the be- 
ginning of the tour. 

Talks on the subjects of psychology, the 
use of occupational and recreational thera- 
pies with the mentally ill, child guidance, 
mental hygiene, and allied matters have been 
made to appropriate groups of students in 
surrounding colleges and universities; to 
civic clubs such as the Rotary, Kiwanis, and 
Lions clubs; to Parent-Teacher Associations ; 
to social service groups; and to workers in 
the State Department of Welfare and similar 
gatherings. It is felt that such activities are 
an important and necessary part of the edu- 
cational efforts of those engaged in psychi- 
atric work, particularly in state mental hos- 
pitals. For many years there has been a 
widespread misconception of the scope and 
type of activities in such hospitals. 


The Private Hospital 

The teaching opportunities at the High- 
land Hospital in Asheville are indeed rich. 
The unique program of therapy, now in its 
forty-sixth year, provides an inexhaustible 
source of psychobiologic material. 

An affiliate undergraduate nurses’ pro- 
gram has recently been organized. These 
young women sample ‘all group programs, 
_ and care for every type of patient. Participa- 
tion in staff conferences and attendance at 
lectures help to coordinate daily observations 
and to crystallize vague ideas. Group psycho- 
therapy, which includes educational movies, 
psychodrama, couple therapy and male group 
therapy, is designed as a part of treatment, 
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and as a method of teaching mental hygiene 
to our patients, their relatives, and others 
who are interested. Trainees learn through 
participation as members of these sessions. 
Special efforts are made to teach a special 
group of patients—the physicians—this pos- 
itive approach. Two physicians who were 
formerly patients have joined the staff for 
temporary appointments. 

The working staff of Highland Hospital— 
from attendants, companions, and practical 
nurses to physicians—learns and teaches it- 
self through a multiphasic program, draw- 
ing constantly from the rich psychobiologic 
material available. Definite teaching pro- 
grams have been set up for medical students, 
nursing affiliates, and psychology students. 
Groups of graduate nurses have come in for 
lectures and seminars. Staff members have 
gone into the community to speak on topics 
of practical mental hygiene. Thus does a pri- 
vate psychiatric hospital assume its teaching 
responsibility in the community. 


Abstract of Discussion 


Lieut. John Cook (Portsmouth, Virginia): As a 
medical student, I spent some time in the State 
Hospitals for Mental Disease, and also in the High- 
land Hospital. The main thing medical students are 
able to learn in the State Hospitals is medicine, not 
psychiatry. These hospitals contain a wealth of ma- 
terial (cardiac cases, carcinomas, and so forth) 
which is just fitted for medical student training. 

At Highland Hospital, psychiatry was the thing 
I learned, and I learned it from the patients, In m 
opinion, this approach is different from that af- 
forded in medical school, and is extremely valuable 
to the student. 


Symptoms of Depression.—The frequency of de- 
pressions is such that all physicians should be ac- 
quainted with the chief symptoms, which are a 
depressive mood, anorexia, loss of weight, insom- 
nia, impaired sexual function, slowing of actions or 
speech, agitation, ideas of self-accusation, and com- 
monly a daily mood cycle which is usually at its 
worst at the start of the day. Depressed patients 
frequently offer complaints such as headache, con- 
stipation, lassitude, weakness, a bad taste in the 
mouth, and a feeling of weight in the abdomen, 
which may be very misleading unless the possibility 
of a depressed state is constantly borne in mind in 
the survey of routine medical cases.—Charles W. 
Miller, Jr.: The Recognition of Major Psychiatric 
Disorders by the General Physician, Memphis M. J 
25: 138 (September) 1950. 


Modern public health does not prevent death 

alone. It also prevents disease, For every life pre- 

senved by a tuberculosis program, scores of indi- 

viduals are saved from invalidism. For every life 

saved from malaria, hundreds of individuals are 

maintained as — producers in the population. 
Am. J. Pub. Health, Aug., 1950. 
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NEUROPATHOLOGY IN THE 
TEACHING OF THE NEUROLOGIC 
SPECIALTIES 


GEORGE E, MARGOLIs, M.D. 
DURHAM 


Several weeks ago,ewhen Dr. Suitt asked 
me to discuss education in the field of neuro- 
pathology before this group, the tentative 
title of my paper—‘“Neuropathology, a Prob- 
lem in Teaching’’—reflected quite accurately 
my attitude about this subject. The consider- 
ations presented here today are the product 
of many hours of reflection, and they have 
been influenced more than a little by my 
close association with Dr. Scholz this spring. 
It is fitting, then, that my presentation be 
followed by his discussion, and that my less 
seasoned ideas be tempered by his long ex- 
perience—especially since our approaches to 
neuropathology have been so different. I 
come out of general pathology; he, out of 
neuropsychiatry. My orientation is that of 
the medical school; his, that of the research 
institute; my environment is the United 
States, where neuropathology is so young; 
his is Germany, where the discipline was 
born. 


The Need for Integration Between Neuro- 
pathology and the Neurologic Specialties 
To my knowledge, no one has presented a 

comprehensive and independent program for 
the teaching of neuropathology. I consider 
that fortunate. If one wishes to find opinions 
about instruction in this subject, he must 
turn to papers dealing with the nervous sys- 
tem in all its facets. Experience has shown 
that neuropathology cannot be practiced or 
taught effectively apart from the neurologic 
specialties. Mettler’’ has presented very 
graphically the need for a correlative plan 
of teaching: 

“The successful teaching of the nervous system 
and its diseases is admittedly one of the most dif- 
ficult undertakings of a medical faculty. There are, 
at least, two chief reasons for this situation. One is 
the intrinsically complex, if not abstruse, nature of 
the material concerned and the other the lack of 
correlation between departments contributing inte- 
gral units toward that which should form the inti- 
mately interrelated whole. Only lucid individual 
teaching can mitigate the misfortune of complexity, 
but it is our firm belief, founded in fruitful experi- 
ence, that the introduction of a definite plan of cor- 
relation between teaching departments will result in 
a more useful understanding of the nervous system 
and its dysfunction.” 

There is a fundamental conflict regarding 
the proper orientation for neurologic educa- 
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tion. The neurologic institute has the un- 
deniable advantages of unified planning and 
financing, and the vertical correlation of 
study and research that can be most effective 
at a postgraduate level. However, the need 
for a breadth of approach inherent in the 
integrated program of a medical school is 
also undeniable. This concept has been con- 
cisely expressed by Wolff‘): 

“A prime need [is] the development of the teach- 
ing of neurology in a horizontal rather than a verti- 
cal direction, By this is meant that a dynamic con- 
cept of nervous system function in health and dis- 
ease should be spread throughout the undergraduate 
body of the school and the major departments of the 
hospital (medicine, surgery, obstetrics, pediatrics 
und psychiatry) instead of dealing with neurology 
us an isolated and highly specialized discipline, as 
is the proper aim in an ‘institute.’ It was felt to be 
important that the noli me tangere attitude be re- 
placed by an intelligent awareness of the function 
of the nervous system and a working relationship 
thereto on the part of all physicians.” 

Wolff further stressed this need by point- 
ing out that the incidence of diseases of the 
nervous system is 12 per cent in clinical prac- 
tice and 14 per cent at autopsy. In the last 
1000 autopsies performed at Duke Medical 
School, the incidence of neuropathologic le- 
sions was approximately 30 per cent. This 
startlingly high figure makes it evident that 
general pathology cannot be bled of such ma- 
terial without becoming anemic. It challenges 
the general pathologist to study adequately 
the nervous system, and emphasizes the fact 
that the nervous system cannot be considered 
as a thing apart—an isolated unit. 


The Teaching of Neuropathology 

A word must be said about the teacher of 
neuropathology, and the comments of Dr. 
Scholz on this subject will be weleomed. The 
fact that teaching and research in this branch 
have been predominantly in the hands of men 
whose training and orientation have been 
largely clinical is subject to several inter- 
pretations. It certainly points to a deficiency 
on the part of pathologists—either an in- 
ability or an unwillineness to penetrate 
deeply enough into this subject. This may 
be because the pathologic and neurologic dis- 
ciplines are each so complex and time-con- 
suming that it is difficult for the mind of 
man to encompass both of them. 

Recently there has been a tendency to in- 
clude neuropathology in the jurisdiction of 
pathology, culminating in 1948 with the es- 
tablishment of a specialty board in neuro- 
pathology. I regard this trend as a healthy 
one, and one that will be beneficial to neuro- 
pathology. For the teacher of neuropathol- 
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ogy, however, this is hardly enough; he must 
have in addition a clinical orientation. 


At the undergraduate level 

A major problem is the placement of teach- 
ing emphasis. Should it be aimed at the many 
—at the students during their formative 
years; or should it be reserved for the few 
who have chosen the neurologic specialties 
after they graduate from medical school? In 
1933 Walshe warned against the attempt 
to instill too much specialized information 
into the medical student: 

“This ambition is rarely achieved, for like the 
overfed infant, the student quietly rejects what he 
cannot assimilate, and after graduation a few barely 
recognizable fragments of this forced feeding are 
all that he retains, and these seldom the most 
useful.” 

Today, in the face of a trend“) toward 
shortening the amount of time allotted to the 
teaching of the traditional medical subjects 
in order to allow for the inclusion of such 
courses as biophysics, medical statistics, and 
tropical medicine, these words are ever more 
pertinent. 

I agree fully, however, with those who 
subscribe to a teaching plan integrating 
undergraduate instruction in neuropathology 
with the study of the nervous system. The 
complexity of the nervous system and the 
diversity of its elements require a carefully 
planned approach. Although the preceding 
considerations dictate that only the basic 
principles of neuropathelogy be introduced, 
these should be graphically illustrated by 
use of the definitive neuropathologic tech- 
niques, without which orientation the student 
would be lost. The relationship to general 
pathology must not be neglected. 

In this short discussion I shall not try to 
present any detailed plan of teaching, but 
only to emphasize general aims. Above all, 
our teaching should be dynamic, rather than 
didactic. In the neuropathology laboratory 
the tools are the eye, the finger, and the 
microscope, and our interpretations must al- 
ways be based upon histologic and morpho- 
logic observations. At the same time, how- 
ever, we should stress that in the final analy- 
sis structure is function, and function, struc- 
ture. 

Before the student begins a study of the 
pathology of the neurone, he must be thor- 
oughly grounded in the knowledge which has 
emerged from the studies with ultraviolet 
microscopy at the Karolinski Institute in 
Stockholm”. Let him realize that Nissl sub- 
stance is identical with ribose nucleic acid. 
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Let him balance the idea of the nerve cell as 
a protein-forming system against the electro- 
physiologic concept which he has carried over 
from his first year studies. 

Likewise, when he begins his study of the 
myelin sheath, let him forget the insulator 
substance notion that he has used as a 
mnemonic in his tract studies in neuroanat- 
omy. Show him that the technique of the 
myelin sheath stain is identical in principle 
with the specific histochemical test for phos- 
pholipids developed by Baker’. 

In the teaching of infectious disease in the 
nervous system let us not be content with 
a mere description of the topography and 
histology of lesions, such as is so prevalent 
in our textbooks of neuropathology. Rather, 
let us take for our model the researches of 
Bodian” in poliomyelitis, which not only 
emphasize pathogenesis but give us a superb 
clinicopathologic correlation, both in the ex- 
perimental animal and in the human patient. 
These few examples are enough to illustrate 
these aims. 

At the graduate level 

A major share of teaching energy should 
be devoted to the postgraduate years, during 
which period the part played by the trainee 
should become ever more active. No definite 
requirements other than the demonstration 
of some degree of knowledge of neuropathol- 
ogy have been set up by the specialty boards 
in the neurologic fields. For those preparing 
themselves for these specialties, however, I 
would recommend that a period of six months 
—or better still a year, if an academic or in- 
vestigative career is planned—be spent in a 
laboratory. In order that the student may cor- 
relate all diseases with the nervous system, 
this time had best be spent in a department 
of pathology—but with these important stip- 
ulations: (1) that there be in that labora- 
tory an experienced teacher working actively, 
preferably exclusively, in neuropathology; 
(2) that there be a close and constant clinico- 
pathologic correlation, rather than the usual 
isolation of the laboratory; (3) that the goal 
of the student be sharply limited. He will 
have much to learn, and the techniques with 
which he should become actively and critic- 
ally familiar will be complex enough in them- 
selves. His aim should be the application of 
the principles of pathology to the study of 
the nervous system, and an elucidation of 
those principles peculiar to the nervous sys- 
tem, rather than an attempt to survey all of 
pathology. 
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One can visualize a plan in which post- 
graduate students in neurology are paired 
in autopsy teams with pathologists-in-train- 
ing. Such pairs could function well, each man 
filling hiatuses in the other’s background, 
achieving in this combined effort a degree 
of thoroughness and a correlative study of 
the nervous system difficult to attain under 
any other plan. Similarly, a study of neuro- 
surgical pathology could be accomplished. 

During the period of postgraduate study 
there should be ample funds and opportuni- 
ties for research in any phase of neurology, 
including neurophysiology. Just as impor- 
tant, however, an adequate amount of time 
for reading, reflective thinking, and synthe- 
sis of information should be allotted to every 
man during his period of training for a 
specialty. 
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Abstract of Discussion 


Dr. Willibald Scholz (Durham): While I have had 
thirty years’ experience in the teaching of neuro- 
pathology, the methods of medical education in your 
country are so different from ours that I don’t feel 
cualified to offer any detailed proposals for the 
inclusion of neuropathology in your educational 
scheme. My discussion will therefore have a more 
general application, 

In my country there is, unfortunately, no obliga- 
tory scheme with regard to neuropathology in the 
education of specialists practicing in neurology and 
psychiatry, and I consider it as a great progress 
that your educational system, recognizing this neces- 
sity, is about to give neuropathology the standing 
due to its significance. 

The question today is, how much of neuropathol- 
egy should be offered to the practicing neurologist 
and psychiatrist? It seems to me not necessary to 
make them experts in this field, but even the gen- 
eral practitioner should have a clear idea of some 
neuropathologic background of such clinical emer- 
gencies as increased intracranial pressure, trau- 
matic lesions, and related processes such as subdural 
hematoma, meningitis, brain abscess, hemorrhages 
in hypertension, and so on. 

The practicing specialist in any field needs a 
clear conception of the morphologic background and 
the moving pathogenic factors of the diseases be- 
longing to his branch. Otherwise, symptoms and 
course of diseases would remain a matter of mem- 
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cry; therapy, not a matter of thinking, but of rou- 
tine. How will a psychiatrist understand the possi- 
bilities in the treatment of general paralysis, if he 
has never learned that all inflammatory reaction 
may disappear, and that, in spite of preceding severe 
symptoms, the loss of nervous structures may be 
so small that it is even impossible to prove it in a 
successfully treated case? How can a specialist be- 
come aware of the dangerous game he is playing 
with the therapeutic provocation of general con- 
vulsions, if he does not know the severe incurable 
jesions in the brain which can be produced by spon- 
taneous or badly controlled convulsive seizures? The 
practicing specialist will never feel a solid ground 
under his feet without a certain amount of knowl- 
edge in neuropathology. 

I agree with Dr. Margolis that the teaching of 
neuropathology should be begun in the undergradu- 
ate years. This must be done, since neuropathology 
cannot be excluded from general pathology. For an 
intensive study in this field, he proposed a combi- 
nation of teaching and practical work at a neuro- 
nathologic laboratory in the postgraduate vears. 
This is a highly expedient method to which I can 
only give my warm recommendation from my own 
long experience. 

Interest and initiative find the best climate for 
growth in a small communitv working in the same 
direction, and many a difficulty in understanding a 
comnlicated matter or a controversial situation is 
easily removed in the daily discussion of the com- 
mon work and by continuous touch with the teacher. 

The best instrnetion by lectures can never replace 
the hunting with the microscope—the easiest and 
best wav to gain orientation in an unknown scien- 
tifie field. This cannot be done incidentally together 
with manv other distractions. Both the trainee and 
the teacher have to spend full time in this business 
for a sufficiently extended period. Dr. Margolis 
nroposed a time of six months. and I agree with 
him in this noint also. If sufficient teaching ma- 
terial is available, this time will be convenient to 
enen ways for one’s thinking not only of morvho- 
logic processes, but also of the pathogenetic factors. 

There is. finally. the question: Who should teach 
neuronathology? The historical development initi- 
sted bv interested neurologists and psychiatrists 
about the beginning of this century have left re- 
search and teaching, for the most part. in their 
hands. But it cannot be denied that neuropathologv 
is a branch of the great general pathology, and that 
it cannot grow if it loses its connection with the 
mother. 

I myself, coming from neurology and psychiatry, 
am not a trained general pathologist, and have 
often vrievously felt the gans in mv knowledge of 
reneral pathology. On the other hand, I did not want 
to miss my clinical exneriences in my neuronatho- 
logic work. because manv questions and problems 
spreading into the field of neuronathologv are born 
with direct observation of patients at the wards. 
As the best descrintion cannot replace a look into 
the microscope, the best history cannot illustrate 
the true situation at the wards. 

Finallv, we have to choose between a trained 
rathologist with a limitation of duties and with an 
additional training in neuronsychiatry, and an equal- 
lv situated nenronsychiatrist with an education in 
general nathologv. The neuronathologist working 
in a denartment of general pathology will ever have 
the advantage of the material and of the observa- 
tion of the central nervous system in connection 
with the whole bodv. whereas the lahoratorv con- 
nected with the hosnital has the possibility of direct 

feeling with the living material. 

Tt may depend on local conditions which may, in 
different places, be used to best advantage. 


} 
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INTEGRATING THE TEACHING OF 
NEUROSURGERY WITH ALLIED 
SPECIALTIES* 


BARNES WOODHALL, M.D. 
DURHAM 


Any discussion of the teaching of neuro- 
surgery in a medical school must take into 
consideration both the medical students and 
the various types of postgraduate students. 
In order to obtain a clear vision of our re- 
sponsibilities in this field, it is necessary to 
review the progress of neurosurgery and to 
define its aims and functions in our present 
academic world. 

During the first twenty-five years of this 
century, a small group of bold surgeons con- 
cerned themselves with exploring the techni- 
cal possibilities of operating upon the human 
brain safely and successfully, against ob- 
stacles that appear to us in retrospect to have 
been almost insurmountable. This technical 
preoccupation with the control of hemor- 
rhage, the problem of increased intracranial 
pressure, and the development of a host of 
specific operative procedures led to what by 
now may be termed a perfected neurosurgical 
armamentarium. During a second period of 
expansion, now coming to a close, advance- 
ment in diagnostic methods have allowed the 
neurosurgeon to take over in large part the 
diagnostic tasks of the neurologist. During 
this period the neurosurgeon has invaded 
(if that is the proper term) the fields of 
medicine, orthopedics, and psychiatry—in 
the treatment, for instance, of hypertension, 
ruptured intervertebral disc, and mental 
disease. 

We are, perhaps, approaching a period in 
which the neurosurgeon must redefine his 
responsibilities to the patient, to investiga- 
tive research, and to teaching—our theme 
today. Is the neurosurgeon to remain what 
the late Cobb Pilcher has termed a “ham 
actor’), competent to some degree in al! 
fields of related endeavor; or is he to return 
to his special field? And what is he to teach? 


Undergraduate Instruction 
The answer in terms of medical students 
is a simple one. The neurosurgeon must teach 
three things: (1) a survey of the field of 
medicine in terms of his specialty; (2) those 
diagnostic procedures which require some 


7 *From the Neurosurgical Service, the Duke Hospital and 
Medical School, Durham, North Carolina. 
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degree of neurosurgical technical skill for 
their successful execution; and (3) the clin- 
ical syndromes from which relief may be 
obtained by means of neurosurgery. To per- 
form these tasks the neurosurgeon must have 
sufficient time in an already overcrowded 
curriculum, and he needs the aid of modern 
audio-visual teaching apparatus. 

To my knowledge, the teaching of neuro- 
surgery has never been satisfactorily inte- 
grated, at the undergraduate level, with the 
teaching of allied specialties, although this 
integration is a matter of continuing thought 
among people of good intent in our medical 
school. The medical student approaching his 
third year of study should have a working 
foundation in neuro-anatomy, neurophysiol- 
ogy, and neuropathology—subjects that have 
dismayed the medical student in his approach 
to the greatest single system of the human 
body. The neurosurgeon perhaps would pre- 
fer that the student know well the two great 
afferent tracts of the spinal cord and the 
single efferent tract rather than the total 
number of tracts (Is it 20 or 23?) in the 
spinal neuro-axis. The neurosurgeon has 
rarely been asked his opinion of preclinical 
teaching, or if he has been consulted, the 
academic tradition has persisted with its 
vast, practically indigestible mass of ana- 
tomic and physiologic facts. 

The neurosurgeon should also expect his 
close colleague, the neurologist, to be respon- 
sible for the teaching of the standard neuro- 
logic examination. As I have stated, the inte- 
gration of medical student teaching can be 
achieved, slowly but adequately, on the lower 
echelon of medical school administration by 
people of good will. It is not a matter of pro- 
found concern but simply one which requires 
a concerted effort. 


Postgraduate Instruction 

The problem of postgraduate teaching, 
with its end point of professional competence, 
is inseparable from the problems of research 
and the care of patients. The neurosurgeon 
has ventured, in the period of expansion to 
which I have referred, irito neurophysiology, 
neurology, neuro-anatomy, and neuropathol- 
ogy. There is no valid reason why the mature, 
technically adept neurosurgeon should not 
pursue his individual investigative bent into 
allied specialties or into such matters as pro- 
tein chemistry, isotope studies, or the theory 
of ultrasonic tissue destruction. Many of his 
problems will be suggested, however, by the 
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arduous task of caring for patients. Our first 
duty, then, to the postgraduate student is to 
qualify him to operate upon the human nerv- 
ous system. He must be made to realize that 
technical neurosurgery designed to alleviate 
suffering is a sound, dignified specialty in its 
own right. 

The postgraduate student must have a 
basic knowledge of allied specialties. Much 
knowledge of neurosurgical anatomy, neuro- 
surgical pathology, neurosurgical radiology, 
and the like may be obtained on a well estab- 
lished neurosurgical service. Definitive train- 
ing and discipline in organic neurology must 
be obtained outside the neurosurgical service. 
not only to increase the future earning power 
of the neurosurgeon, but to afford him the 
specific knowledge and viewpoint of the neu- 
rologist, this physician who has so sorely 
belabored the neurosurgeon in recent years”. 
It is likewise essential for the postgraduate 
student to enter a laboratory, no matter what 
name it bears, and be quite free therein of 
responsibility for the care of patients. Our 
future problems will be solved by experience 
and perhaps even more by the pressure of 
fresh minds. 


The Relation Between Administrative 
Structure and the Teaching of 
Neurosurgery 

At its best, such a program involves inte- 
gration with many allied specialties, some 
of which are not closely related. It behooves 
us, therefore, to examine the administrative 
structure of our medical schools and great 
government institutions to see whether or 
not such integration can be achieved on any 
basis other than that already noted. 

When we examine these structures, we 
find that the philosophies of Halsted and 
Osler still prevail; that the general surgeon 
and the general medical man reign supreme. 
However, if one scratches the back of an 
academic general surgeon in these modern 
times, he usually finds a thoracic surgeon, 
since this is the last special field not already 
invaded by more enterprising fellows. If one 
pursues a similar search among general med- 
ical men, he usually finds a doctor engaged 
in catheterizing the cardiac chambers, or 
espousing the cause of the newer antibiotics 
or the most recent adrenal preparation. It is 
evident that the general surgeon and the 
general medical man are lost souls—lost not 
in what has erroneously been called speciali- 
zation, but in an expanding knowledge of the 
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human body too great to be encompassed by 
one mind. Dean Rappleye, in a discussion of 
medical personnel, has stated: 

“Another noteworthy factor is the trend toward 
specialization and the need of cooperation and team- 
work as represented by group practice. Knowledge 
of the diagnosis, treatment and prevention of dis- 
ease is far in advance of its application to the needs 
of individuals and the community. Today no single 
individual can master the entire field of medicine. 
Specialization is inevitable and, within limits, de- 
sirable but it must be coupled with the proper group- 
ing of skills and talents to provide every patient. 
as far as possible, with the highest quality of 
health care.’’(3) 

It is my feeling that the doctrine of whole- 
some mediocrity in our medical school struc- 
ture must eventually be superseded by a 
structure designed to integrate the care of 
patients, research, and teaching in terms of 
body systems. This structural change has al- 
ready been accepted in the study of disease 
of the chest by Doan and contemplated in 
diseases of the brain by Ward”, The concept 
of a well rounded doctor must be scrutinized 
with critical eyes, lest we be deceived by what 
is actually a well rounded phrase. 

What the present day medical school struc- 
ture does to the interest of individuals 
trained in the study of the brain and its ap- 
pendages as a whole is illustrated in figure 
1. Patients with identical nervous systems 
are studied on three separate services during 
life, and on still a fourth after death. Three 
of these study groups are under the super- 
vision of personnel whose interest in this 
field may be solely administrative. It is to 
the credit of the people who guide our des- 
tinies in medical schools that the professors 
of surgery and medicine have been selected 
not only because they are good doctors but 
because they are adept administrators. In 
government medicine, where at times chance 
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rather than astute selection governs the 
choice of administrative personnel, this per- 
pendicular design of command function may 
lead to petty autocracy, under which all inte- 
grated study of body systems is doomed to 
failure, or at the best, to a “well rounded” 
level of wholesome mediocrity. 


Possibilities for the Future 

We possess at this time only a pattern for 
the integration of postgraduate teaching, 
care of patients and research, and I do not 
advocate an immediate change. Pilot studies, 
which should be useful in proving our prem- 
ise, can be made. I urge a free examination 
of our present day closely compartmentalized 
study of a single body system. Penfield, in a 
recent address, has phrased the matter well: 


“Tomorrow? What of Tomorrow? I believe that 
a new day will dawn tomorrow and that in its light 
will be found an understanding of the nervous sys- 
tem. Mental as well as physical activity will then 
be recognized as a function of the brain and neuro- 
surgery and psychiatry will gradually lose the sepa- 
yate authority conferred upon them by ignorance 
until there remains only neurology. Neurology will 
then stand forth as a single discipline to which in- 
ternists, psychologists, surgeons, chemists and 
physiologists will 


For the word “neurology,” I would simply 
substitute the phrase, “the study of the 
brain.” 
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Abstract of Discussion 

Dr. Eben Alexander (Winston-Salem): Neuro- 
surgery is a new speciality and, as such, is a some- 
what disquieting specialty. It hasn’t gotten itself 
atfixed in any rut, and it therefore finds itself be- 
coming integrated with unexpected subjects. 

Dr. Woodhall has touched upon the problem of 
undergraduate teaching in medical schools. We are 
a young school at Bowman Gray, and we have had 
an opportunity to irtegrate the medical curriculum 
without being hampered by precedent. Our feeling 
is that integration really depends upon the ability 
of the chiets of service and those under them to 
work together, When a school or a project gets too 
large, integration is more difficult. 

in our undergraduate teaching we have integrated 
neurology and neurosurgery to the extent that the 
courses are actually synonymous, A lecture by the 
neurologist on degenerative diseases of the spinal 
cord may be followed by the neurosurgeon’s discus- 
sion of spinal cord tumors. When the neurologist 
discusses epilepsy, the neurosurgeon may talk on 
head injuries. We try to put the emphasis on prob- 
lems which occur in general practice. 

It is important that there be more than one portal 
of entry to a specialty. The boards should provide 
many portals through which a man can enter any 
special field, provided he is well qualified. For ex- 
ample, I have known several men who have almost 
completed their training in neuropsychiatry, and 
then have decided to go into neurosurgery, Those 
men should not be made to take six or seven addi- 
tional years of training to acquire the additional 
bits of proficiency which they need, 

I would like to re-emphasize the importance of 
a period of maturation in a laboratory. This period 
should be devoted chiefly to original work on a 
problem of the candidate’s own choosing. At the 
end of a year he will find that he has only just 
begun, and that he had better spend three or four 
years, if he can afford it, on the problem, and sub- 
sequently carry that same interest into practice. 


What psychiatry is not.— Psychiatry is not a 
branch of the moving picture industry and ancillary 
to its box office. Psychiatry is not a religious sect, 
in which people believe or do not believe. Psychi- 
atry is not a universal specialty, which can solve 
the affairs of state, the housing problem, the prob- 
lem of race prejudice—which can wind up the uni- 
verse every night at midnight and be sure every- 
thing is running smoothly. Psychiatry is not a pub- 
lisher’s delight. Psychiatry is not even a line of- 
ficer’s means of separating men from the armed 
services, Psychiatry is not a propaganda machine. 
Nor is psychiatry a lucrative way of entertaining 
suburban ladies. No, psychiatry is not any of 
these, although all these things may have been done 
under pseudo-psychiatric banners, with great flour- 
ishes and an atmosphere of propaganda, — C. 
Charles Burlingame: The Rule of Reason in Psy- 
chiatry, Connecticut M.J, 14:493 (June) 1950. 


Overspecialization is the chief cause of faulty 
distribution of physicians, of the high cost of medi- 
cal care, of unnecessary use of hospitals and of 
much unsatisfactory treatment. Our state and na- 
tional organizations are at last awakening to its 
dangers, though they have as yet done little to curb 
it. This could be accomplished by making three years 
of general practice one of the requirements for spe- 
cialization. This used to be the custom. It would go 
far toward limiting the number and improving the 
work of specialists—W. D. Gatch: The Preservation 
of General Practice, J. Indiana M. Assoc. 41:826 
(August) 1948. 
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THE TEACHING OF NEUROLOGY AND 
PSYCHIATRY IN PEDIATRIC 
MEDICINE IN NORTH CAROLINA* 


GRANT TAYLOR, M.D. 
and 
VERNON KINROSS-WRIGHT, B.M., B.S., D.P.M. 


DURHAM 


That child psychiatry was a late arrival 
in this state is perhaps not altogether an un- 
fortunate circumstance, since it allows us to 
make full use of experience obtained in other 
areas. The neurology of childhood has long 
been a major interest of pediatricians, and 
pediatric medicine has earned an honored 
position in many centers throughout the 
state. With few exceptions, however, little 
thought has been given to the obvious need 
for closely relating these several disciplines, 
both in practice and in medical education. 

Dr. W. C. Davison of Duke has stated, in 
one of his important contributions to this sub- 
ject, that 90 per cent of all pediatric cases 
are handled by general practitioners, who 
devote between 20 and 30 per cent of their 
time to this obligation. It follows that the 
pediatric instruction received by the average 
doctor today does not adequately equip him 
to supervise the sound and healthy develop- 
ment of future citizens. Both pediatric medi- 
cine and child psychiatry have a common aim 
—prevention. Their terms of reference cen- 
ter around the normal rather than the ab- 
normal. Although the neurologic problems 
of childhood are in many cases not amenable 
to therapy, they nevertheless require a broad 
psychobiologic approach 

Psychiatric concepts have often proved 
unpalatable to pediatricians. The common 
sense psychiatry of Adolf Meyer was more 
appealing and led to the first demonstration 
(Kanner’s Clinic in the Harriet Lane Home 
in Johns Hopkins) that pediatrics and child 
psychiatry need each other. In spite of the 
impetus given by this move, the medical 
student had to remain content with the same 
old kind of pediatric and psychiatric teach- 
ing. In the last decade, however, members of 
both branches have shown an increasing de- 
sire to cooperate. On the whole, psychiatrists 
have taken the initiative, and to some extent 
perhaps have irritated pediatricians by their 


* This paper is a summary of a more comprehensive report 
which the authors hope to publish at a later date. 


NORTH CAROLINA MEDICAL JOURNAL 


November, 1950 


seeming impatience. The merging (not sub- 
merging) of two specialties is, after all, a 
reversal of the usual trend of medical evolu- 
tion, which commonly is characterized by 
fission! 


Correlation of Pediatric and Neuro- 
psychiatric Teaching in North Carolina 


In the medical schools 

We shall now give a concise account of the 
activities in North Carolina which are appo- 
site to this discussion. Duke University 
School of Medicine is fortunate in having, 
both in pediatrics and in psychiatry, men of 
broad outlook. According to Professor Hoh- 
man, senior students attend the Child Guid- 
ance Clinic once a week during one whole 
quarter. They take part in conferences, with 
the whole clinic team participating. The pedi- 
atric outpatient service is visited by a social 
worker and by one of the trainees in child 
psychiatry, particularly for research pur- 
poses. Both undergraduates and residents 
have an opportunity to become acquainted 
with pediatric psychiatry on the wards, since 
consultations between the two services are 
frequent. More recently patients have been 
admitted to the pediatric ward for survey 
prior to lobotomy and arteriovenous shunt 
operations. 

On the graduate level pediatric residents 
are assigned to the Child Guidance Clinic, 
and are encouraged to consult with the psy- 
chiatrists about their cases on the pediatric 
service. As yet no opportunity is given to 
trainees in child psychiatry to work in the 
pediatric clinic, though at the present time 
cne of these trainees is already certified by 
the American Board of Pediatrics. 

The relationship between the two discip- 
lines seems to be excellent, and methods for 
increasing collaboration in treatment and 
teaching are constantly being studied. 

The more recently established Bowman 
Gray School of Medicine does not have at the 
present time a large enough psychiatric staff 
to carry out the teaching program envisaged. 
Professor Lawson is actively interested in 
the social and psychiatric aspects of child- 
hood disease. There is an excellent relation- 
ship between him and the Child Guidance 
Clinic, which functions twice weekly. One 
of the pediatric residents is assigned to this 
clinic. A large number of the cases seen in 
the clinic are worked up in the pediatric 
department before referral. Although under- 
graduates do not attend the Child Guidance 


— 


November, 1950 


Clinic, they become acquainted with psychi- 
atric concepts in the Pediatric Outpatient 
Department during their third and fourth 
years. It is planned to add to the pediatric 
staff a man who is trained in child guidance 
work, and in the near future to establish 
ward consultations with the child guidance 
team. 

In the outpatient clinic for convulsive dis- 
orders and neurologic conditions in children, 
held once a week, students work up the cases, 
which are studied from both the psychiatric 
and the pediatric angle. The didactic instruc- 
tion in childhood neurology is, as in most 
medical schools, the direct responsibility of 
the pediatricians. 


Outside the medical schools 

Outside the two four-year medical schools, 
there are few resources in the state for col- 
Jaboration between pediatricians and child 
psychiatrists. With one exception, the child 
guidance clinics throughout the state make 
little use of pediatricians, and have largely 
been neglected as valuable teaching facilities. 
The Charlotte Mental Hygiene. Clinic — 
which, incidentally, was the first in the state 
—cooperates actively with pediatricians, 
though the latter do not form part of the 
clinie staff. In 1946 and 1947, psychiatric 
trainees from Duke University spent some 
months in the clinic under the auspices of 
Professor Lyman and the former director of 
the clinic, Dr. Suitt. In 1948 Dr. Hohman 
placed two of his trainees in the clinic to 
work on special projects in child health under 
his supervision. The responsibility for fi- 
nancing this training was initially assumed 
by the local community, and later by the state. 
Because of staff problems and distances in- 
volved, this scheme has been abandoned. 

Except in the two medical schools there 
appear to be no arrangements for teaching 
pediatric psychiatry to huspital interns and 
residents in North Carolina. 

While the present picture in this state is 
vastly different from that of ten years ago, 
the teaching of pediatrie neurology and psy- 
chiatry is stili very inadequate. Shortage of 
adequately trained personnel is probably the 
most impceriant obstacle, since there seems 
to be no lack of interest. Although coopera- 
tion is evident, the two disciplines (pediatrics 
and neuropsychiatry) function in relatively 
water-tight compartments. In the medical 
school this is admissible to some extent, since 
graduate teaching involves the acquisition of 
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specialized skills which are not of general 
usefulness. 

In the community, however, there is no 
excuse for insulation of the child guidance 
clinic from the hospital and the pediatric 
service, nor for the aloofness of the pedia- 
tricians from community and social prob- 
lems. Pediatric pyschiatry is the very basis 
of public health. The State Health Officer is 
keenly aware of this fact, and, by virtue of 
his control of funds available through the 
federal mental health act, is in a strong posi- 
tion to influence future trends. The State 
Welfare Department has for some time of- 
fered psychiatric and psychologic services to 
children, and its work is closely related to 
child health. The state school system appears 
to have neglected its unrivaled opportunity 
to contribute to preventive hygiene, though 
it has paid some rather perfunctory attention 
to the physical health of its charges. It is 
encouraging to learn that the Superintendent 
of the Charlotte city schools has employed 
two school psychologists with funds made 
available for child health purposes. 


The National Picture 

Before considering what might be done to 
implement the liaison between pediatrics and 
child psychiatry, let us see what conclusions 
can be drawn from achievements elsewhere. 

The several conferences on psychiatric ed- 
ucation held by the National Mental Hygiene 
Foundation brought out very strongly the 
great interest in the matter which has been 
aroused throughout the country. In most cen- 
ters there is close cooperation between pedi- 
atricians and neuropsychiatrists, through 
conferences or through the exchange of staff 
and students. In a few cases psychiatric per- 
sonnel are employed directly by the pediatric 
department, while occasionally the converse 
is true. In other instances the pediatrician 
assumes responsibility for all pediatric cases, 
whether they are behavior problems or not, 
and the psychiatrist acts as his assistant. 
Under this arrangement the social workers 
and other ancillary personnel are directly 
attached to the pediatric service. Some child 
guidance clinics have a pediatrician as a 
member of their staff, and some pediatric 
departments employ a full time social worker 
without actual psychiatric assistance. 

Goals and Aims 

Nearly all pediatricians and child psychia- 
trists agree that adequate correlation of their 
functions depends, not only on intellectual 
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acceptance of the concept, but on genuineness 
of motive. The report of the departmental 
committee on medical schools in England il- 
lustrates the attitude that must be aban- 
doned. Discussing the teaching of pediatrics 
to undergraduate medical students, it says, 
“Arrangements should be made to enlist the 
help of psychiatrists in the teaching of prob- 
lems of behavior which cannot be related to 
organic disorder.” Tis statement certainly 
does not imply a social and developmental 
viewpoint. Gesell’s belief that developmental 
pediatrics should be taught as a subspecialty 
of pediatric medicine also suggests pluralistic 
conception. 

The aim of the child psychiatrist is to make 
the psychobiologic approach to sick and 
healthy children and to their families an in- 
tegral part of pediatric thinking. The pedia- 
trician is aware of his need for such an atti- 
tude, particularly since half his time is oc- 
cupied by parents rather than by children. 
If the practicality of mental hygiene can be 
shown, there is no one more anxious than the 
pediatrician to adopt it. 


The medical schools of North Carolina 


have begun to accomplish this aim. There 


still should be more opportunities for stu- 
dents, both before and after graduation, to 
see the two disciplines of pediatrics and 
neuropsychiatry working hand in hand. Ped- 
iatrics should make greater use, not only of 
the psychiatrist but of the other personnel of 
the child guidance clinic. Undergraduate 
teaching should be oriented from the general 
practitioner’s point of view, toward the end 
that the majority of behavior problems can 
be treated without resort to specialized as- 
sistance. More emphasis should be laid on the 
developmental patterns of children, not only 
from the viewpoint of physical growth, but 
also from the standpoint of personality 
growth. Psychiatric problems should be given 
more attention on the pediatric service, and 
more use should be made of the whole psy- 
chiatric team under the direction of the pedi- 
atrician. Social workers and psychologists 
have a valuable contribution to make toward 
the correct orientation of the student. 
Outside the medical school, a much closer 
relationship should be established among the 
child guidance clinic, the practicing pedia- 
trician, and the general practitioner. It might 
be feasible for the child guidance clinics to 
move en bloc into the pediatric outpatient de- 
partment of a hospital for one day or more 
each week. Greater use could well be made 
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by the medical schools of the unrivaled oppor- 
tunities offered by such an arrangement for 
seeing pediatrics against its true background 
of community health and social well-being. 


Abstract of Discussion 


Dr. Robert J. Murphy (Chapel Hill): This subject 
is one in which the School of Public Health and the 
State Board of Health are particularly interested 
at this time, from the standpoint of mental hygiene. 
There is certainly a need for a closer relationship 
between pediatricians and psychiatrists. Dr. Gesell 
has stated that the relation of psychiatry to pedia- 
tries may take one of two trends: (1) emphasis on 
abnormal aspects of human behavior, or (2) empha- 
sis on the normal, healthy mental and emotional 
growth of children, which is mental hygiene. A study 
of the nature and needs of normal growth from 
both a physical and a mental standpoint is needed. 

The United States Public Health Service has esti- 
mated that about 30 million people in the United 
States—or about 1 out of every 5—have required 
the services of mental hygiene clinics. Most of these 
are adults, but the pediatrician realizes that all 
these adults were once children. These figures pre- 
sent a challenge to the pediatrician in public health, 
and to other people interested in children, to do 
something about the mental hygiene of childhood, 
in order to prevent disturbances in later life. In 
North Carolina, one third of whose population is 
under 15 years of age, the challenge to pediatricians 
is tremendous. 

North Carolina has come a long way since the 
American Academy of Pediatrics made a survey of 
child health services in 1944. At that time, there 
were only three child guidance clinics; now there 
are seven. We hope that the University Hospital 
and four-year medical school to be built at Chapel 
Hill will provide a child guidance center staffed by 
a pediatrician as well as a psychiatrist. There is 
zlso a possibility that a Child Guidance Center may 
be developed in association with the Greensboro 
Health Department. 

As you know, the mental health authority for 
North Carolina has been transferred to the State 
Board of Health. This gives us a chance to take the 
mental hygiene program into the local health de- 
partments, 

Both the pediatrician and the general practitioner 
need to know more about the mental hygiene uf the 
child. I would like to see in this state better facilities 
for training pediatricians in mental health and child 
psychiatry. | would like to see members of the 
pediatric house staff of the medical schools attend 
child guidance centers as much as they attend well- 
baby clinics and preschool clinics. I would like to 
see the Public Health Department, which has been 
placed in the position of responsibility, develop a 
well-rounded and integrated program of mental 
health in this state, 

Dr. Leslie B. Hohman (Durham). I think we have, 
eat Duke, the first all-day child guidance clinic in 
the state. Our first problem is to train personnel. 
This year we are giving a course in the develop- 
mental study of infancy and childhood to a group 
in the nursing school, and next year that group will 
be extended to include medical students and interns. 

We must do more to train personnel at home, so 
that we will not have to rely on getting people from 
the outside to come in and do the work here in the 
state. I believe that if we can obtain more funds to 
train young doctors, more mental hygiene clinics and 
child guidance clinics will be established in the state. 

Another thing that seems to be tremendously im- 
portant is to expand the field of parental education, 
and to invade the school systems of the state. The 
number of problems and failures that arise from 
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lack of knowledge of simple, elementary educational 
problems is tremendous, We realize that 40 per cent 
of all school children are retarded in reading. A 
large number of the problems resolve themselves 
around the inability of the child to read, a problem 
that is practically unrecognized in the school system 
of North Carolina. 


RECENT DEVELOPMENTS IN THE 
TEACHING OF COMPREHENSIVE 
MEDICINE* 


MAURICE H. GREENHILL, M.D., 
WILLIAM N. FITZPATRICK, M.D. 
and 
KLAUS W. BERBLINGER, M.D. 
DURHAM 


One of the difficult and as yet unsolved 
current problems in medical education is the 
teaching of the social and emotional com- 
ponents in disease. Segmentation of the dis- 
ciplines of medicine has led to the assign- 
ment of this phase of teaching to the psy- 
chiatric curricula of medical schools. Be- 


cause of the nature of psychiatric disorders 
the social and emotional components of such 


diseases have been more obvious than in other 
types of disorders, and therefore in the his- 
tory of the development of psychiatry, tech- 
niques and skills in appraising and hand- 
ling these components evolved in the hands 
of psychiatrists as a result of an obvious 
and pressing need. Basically there is no rea- 
son why the variables of social and emo- 
tional stresses as concomitants of the disease 
process should be the special prerogative of 
the psychiatrist. It is simply that the pa- 
tient has determined that in the historical 
development of medicine the psychiatrist had 
to wrestle with these problems first. Patients 
whose illnesses lead them into other disci- 
plines of medicine possess factors in health 
and disease which screen the social and emo- 
tional components more effectively from the 
clinical eye of the professional person. 

This concept is leading to a reorientation 
in medical education. Impetus is given to this 
by the increasing awareness of the necessity 
of considering the social and emotional com- 
ponents in the disease process of every pa- 
4 * From the Division of Psychosomatic Medicine and the De- 
ed ag of Neuropsychiatry, Duke University School of 
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tient and of the wisdom of dealing with the 
patient by a holistic approach. Hard reality, 
outlined by statistical evidence, adds pres- 
sure to the necessity of infiltrating a more 
comprehensive approach into the diagnostic 
techniques and treatment skills of all types 
of medical personnel, in addition to those be- 
ing trained in the psychiatric disciplines. 
There are not now, and it seems unreasonable 
to expect that there will be in our lifetime, 
enough psychiatric personnel to take the re- 
sponsibility for the management of the emo- 
tional problems of sick individuals. The trend 
now is to train non-psychiatrie medical per- 
sonnel in orientation and techniques to be 
utilized in the evaluation and management of 
such patients. Such a trend is designed to 
prepare general practitioners of medicine, 
hospital nurses, public health officers and 
nurses, and specialists in other disciplines 
of medicine to perform a triple task; namely, 
that they themselves deal with minor psy- 
chiatric problems, evaluate and manage the 
emotional and social components in any pa- 
tient with any disease, and, finally, contribute 
to the maintenance of the emotional health 
in patients and their families. It is obvious 
that many problems take root here. For ex- 
ample, is it possible for non-psychiatric med- 
ical personnel to perform these functions; 
what are the limitation of these roles; and, 
finally, how can these functions be taught 
with the limitations of time imposed on such 
education and in face of the emotional re- 
sistance which non-psychiatric medical per- 
sonnel raise against such an orientation? 
Comprehensive medicine is a term which 
implies that the science of variables has been 
added to medicine. Comprehensive medicine 
deals with disease and health processes in 
terms of the relative values of the several 
components of the living organism. These 
components include physiological and bio- 
chemical factors, symptom manifestation, 
mechanisms of adaptation to stress, inter- 
personal relationships, and social and emo- 
tional stimuli and reactions. Comprehensive 
medicine, as the term implies, is a more all- 
inclusive science than psychosomatic medi- 
cine, which appears to have limited itself 
either to proving that life situations are re- 
lated to changing physiological processes or 
to classifying psychodynamic patterns in dis- 
ease entities. It is more than psychotherapeu- 
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tic medicine, which deals with the applica- 
tion of psychotheraneutic techniques to other 
disciplines of medicine besides psychiatry. 
It is even more than social medicine, which 
highlights the variable of social pathology 
as a component of health and disease. Com- 
prehensive medicine is all these and more; 
it is a method of recognizing, evaluating, and 
treating all of the physical, social, and emo- 


tional variables which are an integral part - 


of the disease process in their order of rela- 
tive importance. 

The teaching of comprehensive medicine 
is difficult because it must necessarily in- 
volve the student in a different orientation 
from the one which he is customarily given 
in his medical education. Whereas there is 
so much to be learned by the student con- 
cerning the physical factors in disease, 
taught to him principally by instructors who 
themselves have been operating under a mon- 
istic “cause and effect’? approach, they are 
now confronted with two other variables, the 
social and emotional ones, which give them 
three areas to deal with instead of one. Fur- 
thermore, when they find that the physical 
area no longer has the supreme value and, 
indeed, is even distorted and made relatively 
less valid by the influence of the two other 
areas upon it, a reaction of insecurity ensues 
as a result of this increasing complexity. It 
has, up until now, been possible for medical 
students to possess a degree of security by 
concentrating upon physical factors and rele- 
gating the social and emotional factors to 
the department of psychiatry. Often this de- 
partment is in another section of the hospital 
or in a different building, and deals with 
patients who, to the students, are in an en- 
tirely different category from the medica} 
patient. Under such a system most of them 
cannot really learn comprehensive medicine. 

Several programs have been tried in teach- 
ing comprehensive medicine. One such pro- 
gram is the teaching of psychopathology and 
psychodynamics to medical students, and ex- 
posure of the students to psychiatric pa- 
tients. The expectation here is that the 
knowledge and experience so accrued will be 
applied to patients in other areas of medi- 
cine. The current tendency is to add hours 
to the psychiatric curriculum to make this 
method more effective than it has been here- 
tofore, more of the hours being devoted to 
the teaching of psychosomatic medicine and 
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psychotherapeutic medicine. In only a few 
schools of medicine has such teaching gone 
beyond the lecture stage into practical ex- 
perience with medical patients. In a growing 
number of training centers psychosomatic 
conferences are held by the department of 
psychiatry for the medical school and uni- 
versity hospital. These conferences, although 
helpful, generally attract only a limited num- 
ber of interested persons. 

Another plan which is in operation in some 
centers is the existence of a division of psy- 
chosomatic medicine, which acts as a liaison 
between the denartment of psychiatry and 
one or more other departments of the medi- 
cal school”). Such a division serves to train 
interested internists, surgeons, obstetricians, 
and pediatricians who are in the final phase 
of their graduate training. Some of them 
serve as psychosomatic fellows during this 
course of instruction. In this way there is 
often enough personnel available to allow 
for the participation of psychosomatic fel- 
lows or psychiatrists in medical and surgi- 
-al ward rounds. In a very small number of 
university hospitals internes on medical or 
other services rotate through the psychiatric 
department for periods varying from three 
to six months as a way of indoctrinating 
them in the psychiatric approach. 

One further method which has been tried 
during the past four years in more intensity 
than heretofore is a program of professional 
mental hygiene, in which psychiatric person- 
nel have participated in the meetings of so- 
cieties related to the other disciplines of med- 
icine. The appearance of a psychiatrist to 
discuss some aspect of psychosomatic medi- 
cine, or psychiatric problems encountered 
in medical practice, has become common in 
the programs of county and state medical 
societies and at the annual meetings of spe- 
cialty groups. The results of this type of pro- 
fessional mental hygiene have never been 
followed up, and although it certainly serves 
a purpose, the extent of its effect is not 
known. 

Another recent development in the teach- 
ing of comprehensive medicine has been the 
organization of mental health or psychoso- 
matic institutes for non-psychiatric medical 
and nursing personnel. These vary from one- 
day institutes to sessions which last as long 
as two weeks. Some of these institutes func- 
tion on the basis of lecture and discussion 
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meetings, while still others add a work-shop 
variety of experience to this. In a limited 
number of these institutes practical ex- 
perience with patients on medical and surgi- 
cal services or in public health clinics have 
been incorporated. This new development 
represents an attempt by the educators in 
comprehensive medicine to enter the non- 
psychiatric areas of medicine and to teach 
in these areas by using the patients with 
whom the students most commonly deal. In- 
cluded among the instructors are not only 
psychiatrists but men from other disciplines 
of medicine who are oriented to the com- 
prehensive medical approach. 

In recent years teachers of preventive med- 
icine and public health have made important 
contributions to the knowledge of compre- 
hensive medicine’. These contributions have 
been mainly theoretical in terms of the de- 
velopment of concepts of social medicine. Em- 
phasis has been placed upon the importance 
of the study of health as well as disease and 
on the influence of social pathology upon 
health and disease. But in such an approach 
the emotional components have been rela- 
tively neglected, and knowledge of the in- 
dividual has been sacrificed for an approach 
to the group. Social medicine has therefore 
not achieved comprehensiveness in its prac- 
tical function, although theoretically the in- 
dividual and the variable of his emotions 
have been considered. Departments of pre- 
ventive medicine and public health in a very 
few schools of medicine incorporate the con- 
cept of the theory and practice of social 
medicine in their curricula, but this is, in 
the main, an unachieved ideal. 

In 1947, Galdston’, in an unpublished pa- 
per, “Memorandum on Comprehensive Med- 
icine,” wrote: “The ultimate is to establish 
an experimental course in the teaching of 
comprehensive medicine. For granted we 
have the idea and the ideal; we lack the 
‘know how,’ the savoir faire.” About this 
time the Duke Experiment in the teaching 
of comprehensive medicine was being set up. 
This experiment in methodology in medical 
education has been in operation for three 
years. It has been apparent that we cannot 
teach comprehensive medicine until we know 
how to teach it. The experiment was designed 
to test out the most effective methods of 
teaching the emotional and social aspects of 
disease. The organizational plan for this edu- 
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cation took it outside the department of psy- 
chiatry and infiltrated it into the routine 
teaching in the department of medicine. Med- 
ical students and house officers were faced 
in their daily work with their routine pa- 
tients on the medical service with the reality 
of comprehensive medicine. 

The plan is piloted by a full-time group of 
workers; functioning on the medical wards, 
in the medical clinic, and in a branch of the 
medical clinic called the “Medical C” or 
“Comprehensive Medical Clinic.” This group 
consists of a psychiatrist-director, three fel- 
lows in psychosomatic medicine, three psy- 
chiatric social workers, two medical social 
workers, two psychosomatic nurses, one of 
whom is a public health nurse, and a clinical 
psychologist. 

In this experiment in the teaching of com- 
prehensive medicine two major problems are 
being investigated: (1) the validity of in- 
filtrating the comprehensive medical ap- 
proach into the routine medical practice of 
a teaching hospital; and (2) the methods 
of highest validity in instructing in this ap- 
proach. 

To date the Duke Experiment in the teach- 
ing of comprehensive medicine has shown the 
following results: 

(1) Classroom teaching in the psychiatric 
approach, descriptive psychiatry, psycho- 
pathology and psychodynamics, psychoso- 
matic medicine, and the social and emotional 
components of disease taught from a theore- 
tical standpoint yield low returns in the 
ability of the medical student and house of- 
ficer to absorb this orientation and to utilize 
it in common practice. 

(2) There is a profound resistance on the 
part of medical students and house officers 
to assimilate this approach. This resistance 
has to be calculated and dealt with through- 
out the entire course of instruction”. 

(3) There are counter-trends set up by at- 
titudes and pedagogical policies of the other 
departments of the medical school. 

(4) The further along the physician is in 
his professional development, the more diffi- 
cult it becomes to teach him the practice of 
comprehensive medicine. Second year medi- 
cal students learn the approach with greater 
facility than do fourth year medical stu- 
dents; fourth year medical students acquire 
the knowledge and techniques in higher per- 
centages than do house officers; and house 
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officers assimilate decidedly more than do 
men already out in the medical field. Public 
health personnel, trained in the in-service 
courses in comprehensive medicine, have 
been one of the control groups utilized to 
study the decreasing return of the effects 
of medical acculturation. 

(5) It appears necessary that in order to 
assimilate comprehensive medicine fhe stu- 
dent must deal with it himself in his daily 
work with his routine patients. The experi- 
ence is more strikingly meaningful to him 
when he learns with patients in whom he 
is most interested; namely, those on medical 
wards, who appear to him to fall into the so- 
called normal category. The nature and man- 
ifestations of anxiety, for example, are as- 
similated with greater interest, motivation, 
and facility when this problem is studied in 
a patient with essential hypertension, rather 
than in a psychoneurotic or psychotic. The 
problems of interpersonal relationship are 
understood more quickly when they are dealt 
with around aspects of the physician-patient 
relationship and over questions of difficulty 
in medical management of specific patients. 

(6) The instructors can only work against 
the emotional] resistance of the student to the 
comprehensive approach by having him do 
practical work with patients. This is done 
around limitation of goals of learning in 
practical situations. For example, the main 
emphasis of the educational method has 
been centered in the learning of specific 
techniques; namely, the interviewing tech- 
niques and the techniques of regulating the 
physician-patient relationship. We have not 
found it necessary to give the students didac- 
tic instruction in psychopathology and psy- 
chodynamics. We have found that the student 
learns more of these subjects around his 
practical experience with individual patients, 
concentrating upon the above-mentioned 
techniques. We have, furthermore, not found 
it necessary to point up the personal prob- 
lems of the students. Where this has been 
done it has been found to have been a time- 
losing measure and often not necessary. 

It appears that if students are first given 
instruction and practice in the scientific 
techniques of interviewing and physician-pa- 
tient relationship they assimilate consider- 
able knowledge of psychodynamies and psy- 
chopathology. If then they are given didactic 
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instruction in the dynamics of human be- 
havior they can in four hours of such in- 
struction learn more about these subjects in 
a practical and lasting fashion than other 
students given a much longer psychiatric 
course in such topics without emphasis on 
technical devices. 

Similarly didactic instruction in the var- 
ious components of preventive medicine 
which deal with the sozial aspects of health 
and disease, such as cultural and racial in- 
fluences, socio-economic levels, housing, so- 
cial mobility, and others is only intellectu- 
ally considered by medical students, but is 
not thoroughly assimilated by them. Home 
visits and field trips to social agencies”, in 
order to persuade the student that continuity 
of medical care is essential, often are only 
excursions of interest which are not interpo- 
lated into medical orientation. 

(7) In order to facilitate the handling of 
several variables simultaneously the concepts 
of disease process have to be broadened. The 
student is taught to consider the family, 
rather than the individual, as the unit of 
disease and health. He is oriented toward 
developing an even broader base by consid- 
ering the physician and ancillary medical 
personnel as a part of the disease constella- 
tion of the patient. This compels him to con- 
sider more seriously the role of the nurse 
and social worker as associates in diagnosis 
and therapy and makes the concept of team- 
work of all types of medical personnel more 
realistic. It, furthermore, stimulates inter- 
est in the preventive aspects of medicine. 
The multidimensional approach to disease 
becomes alive. 

(8) With the sharpening of interviewing 
skills and the techniques of the physician- 
patient relationship, the student learns to 
recognize that a medical disorder is an epi- 
sode in the life pattern of his patient. Disease 
becomes an indication of failing equilibrium 
in adaptation to internal and external stress- 
es. As a concomitant of this realization, con- 
tinuity of care becomes more reasonable. In- 
terest develops in following the future his- 
tory of the patient in the community and 
the facilities of public health units become 
more valuable to the student. This method- 
ology emphasizes that a public health ap- 
proach to the group proceeds from a com- 
prehensive appraisal of the individual in 
which the student is a participant-observer. 
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In the Duke experiment there has evolved in 
students a spontaneous interest in public 
health and preventive medicine as a result 
of these specific methods. 

It is likely that the teaching of compre- 
hensive medicine will assume a larger role 
in the educational policies of medical schools 
as time proceeds. The increasing knowledge 
of the influence of social and emotional fac- 
tors on disease processes will compel this. 
The accelerating tendencies of society to mo- 
tivate the doctor to a greater awareness of 
his social responsibility in health and disease 
will also stimulate this development. It is 
bound to effect changes in medical practice. 
The physician as a scientist would like to 
see the incorporation of the social and emo- 
tional components of disease in his medical 
thinking and practice come to him as an ob- 
jective method, which will withstand tests of 
validity and be practical and clinical as well. 
The teaching of a science of variables ap- 
plied to clinical medicine must therefore it- 
self function under scientific methodology. 
Recent developments in this phase of medi- 
cal education point in that direction. 
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Abstract of Discussion 


Dr. Angus C, Randolph (Winston-Salem): The 
thing that impresses me most in this paper is the 
use of the term “comprehensive approach,” or 
“comprehensive medicine,” in contradistinction to 
the. former term we used to mean the same thing— 
“psychosomatic.” “Psychosomatic” implies, unfor- 
tunately, a dichotomy which should not exist. “Com- 
prehensive medicine” is a more suitable term. 

Several methods of this approach have been men- 
tioned in the paper. Whether we start with didactic 
teaching in psychobiology and psychopathology dur- 
ing the first two years, or whether the subject is 
approached primarily on a purely clinical, experi- 
mental level perhaps depends on the school situation 
and many other factors. 

It seems to me that the most important criterion 
is the teacher-student relationship. Just as the many 
methods of psychotherapy depend primarily for their 
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effectiveness on the interpersonal relationship be- 
tween the patient and the doctor, so the many 
methods of approach to the teaching of comprehen- 
sive medicine depend largely on the interpersonal 
relationships involved. I think the success of the 
Duke experiment attests largely to the personality 
of those in charge of the operation, 

Dr. Leslie B. Hohman (Durham): I would like to 
say something in praise of this approach. Actually, 
it presents the whole trend of modern teaching. 
li is only the war years that let us go back to 
didactic teaching, with a dearth of material and the 
lack of instructors, 

I think Dr, Greenhill and his co-workers are cor- 
rect in their belief that students can learn infinitely 
more by actual contact with patients than from 
textbooks, Even the didactic form of teaching can 
become participating teaching, in which the student 
and the instructor do participate in arriving at a 
conclusion about certain medical facts. 


MEDICAL EDUCATION IN 
PSYCHIATRY* 


A Proposal to Raise the Standards of 
Psychiatric Treatment in North Carolina 


LESLIE B. HOHMAN, M.D. 
DURHAM 


I am appearing before this General Session 
of the Medical Society of the State of North 
Carolina to plead for strong personal and 
political efforts to improve the quality of 
care and treatment for the mentally ill of 
North Carolina. The care and treatment of 
psychiatric patients is as much a responsi- 
bility of the state as the treatment of tuber- 
culosis or any other chronic disease. The cost 
of treating protracted illness is beyond the 
financial capacity of any but the wealthiest 
people. 

We have in our four state institutions for 
mental disease between 8,000 and 10,000 pa- 
tients. Although some of these are elderly 
patients with organic disease, a large pro- 
portion are younger people who urgently 
need adequate psychiatric treatment. Electric 
shock treatment, insulin shock and sub-shock 
therapy, and prefrontal lobotomy, as well as 
psychotherapy, outpatient care, and board- 
ing home care, are therapeutic measures that 
are beyond the experimental stage. Mentally 
sick patients are entitled to treatment by 
these methods. 


The Present Picture 
The medical and surgical care of patients 
in North Carolina has reached a point of ex- 
cellence of which the state can be proud. The 
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expanding system of county hospitals, the 
proposed state hospital at Chapel Hill, and 
the expansion of the University of North 
Carolina School of Medicine to a four-year 
school, will put North Carolina in the fore- 
front with respect to medical care. 

When we turn to the care of the mentally 
sick in North Carolina, however, the picture 
is deplorable. None of the psychiatric hos- 
pitals in North Carolina is recognized, either 
for training or for treatment, by the Ameri- 
can Medical Association. In none of the 
State Hospitals for Mental Disease is the 
staff adequate or properly qualified to carry 
out the well recognized therapeutic proced- 
ures mentioned earlier. 

The number of physicians in the State 
Hospital system who are qualified as special- 
ists by the American Board of Neurology 
and Psychiatry is pitifully small—not more 
than four or five. The staffs of these hospi- 
tals include relatively few physicians who 
have even had psychiatric experience. The 
actual physical care of patients is shamefully 
inadequate. I doubt that many physicians 


would have the courage to complete a tour of 


inspection through the disturbed wards of 
our State Hospitals. 

The salaries of the physicians in our State 
Hospitals are so low in comparison with the 
salaries paid by accredited state hospitals, 
and by the Veterans Administration, that it 
would be impossible to obtain the services 
of qualified doctors at the present salary 
scale. Furthermore, I do not believe that 
qualified physicians could be persuaded to 
come to North Carolina State Hospitals, even 
if adequate salaries were provided, until 
these hospitals are recognized by the Ameri- 
can Medical Association and are made into 
training centers where young men could ob- 
tain credit for their training in specialty 
fields. 

Proposal to the Governor 

In October of 1949, in conference with 
Governor Scott, officials of the State Hos- 
pitals system, and business executives, I pre- 
sented the following letter: 

Dear Governor Scott: 

I have presented to the Board of Control of the 
mental hospitals a possible solution for the improve- 
ment of the psychiatric treatment of the mental 
patients of this state. 

Two very simple facts must be faced if the care 
of mental patients in this state is to be brought to 
anything like decent modern standards of treat- 
ment, Better and more trained doctors must be ob- 
tained to act as senior physicians, This can only be 
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accomplished by increasing the salary scale to be 
competitive with other state hospitals and the Vet- 
erans Administration hospitals. 

The salary range for the Veterans Administration 
is $7500.00 to $11,000.00 without maintenance and 
in some state hospitals, the range of salaries is 
nearly as much with maintenance or its equivalent 
added. 

Even with this increase in salary level, it is un- 
likely that the services of competent psychiatrists 
can be obtained unless the state hospitals are quali- 
tied for residency training. 

Residency training means that young doctors are 
employed—doctors who have finished a rotating 
internship and are planning to enter the field of 
psychiatry, Only hospitals that are organized for 
systematic teaching and which meet certain mini- 
mum requirements of the American Psychiatric 
Association are recognized for training of young 
psychiatrists, and only these teaching centers will 
uttract the services of the young trainees. 

By the same token, there is no reason for com- 
petent senior psychiatrists to come to a_ hospital 
that is not organized for teaching and training. 

To set up a training program at Dix Hill would 
involve the outlay of a number of thousand of dol- 
iars. The increase in salaries for senior psychiatrists 
would probably mean an increase of about $2,000 to 
$2,500 over the present salary scale. For eight 
doctors, this would amount to $20,000. The salaries 
for trainees should be set for $5,000 with some, if 
not the equivalence of, maintenance. I think this 
would involve perhaps another $10,000. 

The Duke University Medical School Department 
ef Psychiatry would be willing to furnish some of 
the supervision and teaching of the trainees. This 
would probably cost between $10,000 and $15,000. 
The total outlay would probably involve a sum be- 
tween $40,000 and $45,000 a year. 

I believe that this investment in one year’s time 
would be more than repaid in the shortened or termi- 
nated hospital stay of many patients. 

Let me offer concrete evidence—through the co- 
cperation of Dr, Young and his Dix Hill staff, we 
did a number of brain operations on patients who 
were regarded as hopeless and in many cases were 
very violent. These patients and their families all 
paid for their hospital stay, surgical and psychiatric 
tees at the Duke Hospital. Ten of these patients 
have been discharged to their homes and are no 
ionger a care for the state. This alone has saved 
the state about $10,000 in one year’s time. 

If proper treatment were to be carried out at Dix 
Hill with an adequate staff of physicians, 1 am con- 
vinced that the total cost of the staff improvement 
could be easily met and surpassed in saving of pa- 
tient days and years in hospital. 

May | conclude this letter by saying I am fearful 
that the generous but realistic salary scale 1 have 
suggested will meet some resistance. I can warn 
that failure to offer generous salaries for senior 
and jumor staff will only result in what has been 
so tragically true in the past—you will have no 
doctors who are worth employing and the deplorable 
conditions of the North Carolina State Hospitals 
will continue. 

Because I have made this plea on the basis of 
financial saving, | would not suggest to you that I 
do not think that the humanitarian gain is infinitely 
more important than the financial. The mentally 
sick who belong to the class of little people are 
helpless to fight their own cause. 

I believe that North Carolina could be in the 
first line of the care of mental disease because of its 
medical schools arid I think it can be in that position 
without costing the state anything. 

Yours earnestly 


LESLIE B. HOHMAN + MD, 
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Summary and Conclusion 

The inadequate treatment of mental dis- 
ease results in a terrible economic and per- 
sonal loss to the community. I believe that the 
investment of $100,000 a year in salaries for 
medical personnel would raise the standards 
of psychiatric care in the State Hospitals of 
North Carolina to the high level which gen- 
eral medical and surgical care has achieved 
in our state. I am convinced that we would 
not only be able to return a large number of 
mentally sick people to useful and happy 
lives with their families, but could actually 
save, year by year, much more than the 
added cost. 

I believe that the physicians of this state 
should rise up and demand that their legisla- 
tors provide adequate funds to wipe out the 
deplorable conditions that now exist in our 
State Hospitals. An aroused public opinion, 
spearheaded by the medical profession, can, 
in the course of two or three years, revolu- 
tionize the State Hospital system of North 
Carolina. 


THE REDISCOVERY OF 
PSYCHOSOMATIC MEDICINE 


VERNON KINROSS-WRIGHT, M.D.* 
CHARLOTTE 


One hundred and twelve years ago the term 
“psychosomatic” appeared in the title of a 
German journal. After a brief existence of 
twelve months, both the journal and the word 
disappeared from medicine until just before 
World War II. The essential truths embodied 
in the word have, of course, been recognized 
since the days of Hippocrates. The miracles 
of Lourdes and many other examples of faith 
healing may be regarded as essays in the 
psychosomatic approach. Why is it, then, that 
the explicit formulation and use of this idea 
have been so consistently rejected by medi- 
cine throughout the centuries? 

Seguin" quotes the following story from 
Plutarch: Erasistratus, grandson of Aris- 
totle, was called in by a king whose son. 
Antiochus, had recently become very sick 
and, despite all efforts of his physicians. 
seemed about to die. Erasistratus, being un- 
able to explain the gravity of Antiochus’ con- 
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dition from a physical examination, decided 
to take what amounted to a social history. He 
found that the young man’s father had re- 
cently remarried a much younger woman, 
and that the patient had fallen violently in 
love with her. Unable to express his love for 
his stepmother and overwhelmed by guilt 
feelings, the young man had resolved to die 
and was not far short of accomplishing his 
purpose. Our hero solved this difficult prob- 
lem by approaching the king and asking how 
far he was prepared to go in order to save 
his son’s life. The reply was, “I will do any- 
thing.”’ Erasistratus then related the dynam- 
ics of the situation as he saw it, without men- 
tioning names. The wise king, quick to take 
the point, relinquished both throne and wife 
to his son, who made a rapid recovery. 

This dramatic illustration of the power of 
mind over body unfortunately lay hidden 
from Erasistratus’ successors. In the Middle 
Ages and, indeed, until the end of the nine- 
teenth century, the field of psychogenesis 
lay within the tenure of philosophers, priests, 
and quacks. 


The Need for the Psychosomatic Approach 

“Psychosomatic medicine” is a phrase on 
everybody’s lips these days. One sees it in 
popular magazines, in dentists’ waiting 
rooms, on the screen, and in the medical 
schools. How many, though, could define it? 
To many physicians, psychosomatic medicine 
means that branch of medicine dealing with 
a certain group of illnesses in which, they 
grudgingly admit, some part is played by 
emotional tensions. Thus we see one more 
specialist coming into being—the psychoso- 
matic internist, the man who specializes in 
ulcers, asthma, and colitis. To my mind, this 
development represents regression rather 
than progress. If we are prepared to get 
away from the dogmatic cellular pathology of 
Virchow in some instances, scientific logic 
surely demands that we do it in all instances. 

The mind, it is generally agreed, is largely, 
if not wholly, dependent upon functional ac- 
tivity of the nervous system. We must postu- 
late that there is a physiology of mind just as 
there is a physiology of body. Because of the 
complexity of the subject, however, we can- 
not as yet do more than speculate. Every 
disease is psychosomatic. Tuberculosis is 
psychosomatic, in that individual resistance, 
depending partly upon mental activity and 
personality structure, plays a large part in 
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the acquisition and the course of the disease. 
Why does one man, following a surgical am- 
putation, make a quick and excellent recov- 
ery physically, psychologically, and socially; 
while another with an identical handicap is 
still bedridden and complaining six months 
after operation? The surgical approach can- 
not explain the difference, but the psycho- 
somatic approach can. 

Thus it follows that psychosomatic medi- 
cine does not represent a long list of specific 
illnesses, but is a method of approach to all 
illness. In the first volume of the Journal of 
Psychosomatic Medicine™ it was defined 
thus: “Psychosomatic medicine studies, in 
their interrelation, the psychological and 
physiological aspects of all normal and ab- 
normal bodily functions and tries to integrate 
somatic treatment and psychotherapy.” 

I doubt that there is one of you who has 
not adopted this approach at times. I am 
equally sure, however, that there are few of 
you who pursue it with all your patients. 
When a physician is perplexed by the failure 
of a patient to respond to established lines 
of treatment, he may either call in a psy- 
chiatrist or himself consider the matter from 
a psychological angle. He does so, however, 
as a last resort, much as he diagnoses hys- 
terias and so-called functional diseases by 
exclusion. It must be stressed that the nerv- 
ous symptoms and the psychopathology in- 
volved in every disease are just as much 
positive findings as are the abdominal pains 
and biochemical tests to which we pay so 
much attention. 

Lest you feel that the psychosomatic ap- 
proach is just another attempt by psychiatry 
(frustrated, no doubt, by its failure to domi- 
nate medical thinking through Freud!) to be 
autocratic, let me place the shoe on the other 
foot. Psychiatrists, just as much as other 
specialists, have tended to perpetuate the 
separation of body and mind. It is true that 
many attempts have been made to relate the 
neuroses and psychoses to organic changes 
in various parts of the body. The short-lived 
(but lucrative) theories of focal sepsis, 
colonic irrigation, and the like testify to this 
statement. It has recently become clear to 
many, however, that in a psychosis such as 
schizophrenia undoubted somatic changes do 
occur. Hrrors of carbohydrate metabolism 
have been proven, and many of us feel that 
in time we shall be able to write a new chap- 
ter in the textbook, entitled “The Pathophysi- 
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ology of Mental Disorder.’ Inasmuch then as 
we seek to stress the psychosomatic approach, 
we must also not neglect its converse, the 
somatopsychic approach. They are one and 
the same thing. 


Resistance to the Psychosomatic Concept 

All these ideas sound straightforward and 
full of the common sense we all pride our- 
selves on possessing. Why, then, is there such 
a great deal of resistance to the concept? Let 
me give you an example. During the war in 
England, I came into contact with a general 
practitioner of many years’ experience who 
was highly regarded by his colleagues. He had 
been suffering for many months from a se- 
vere trigeminal neuralgia which had proved 
only temporarily amenable to alcohol injec- 
tions. He was, at the time I met him, con- 
templating surgery. It came out in conversa- 
tion that some three months before the onset 
of his neuralgia, his eldest son had been re- 
ported missing and believed killed at Dun- 
kirk. It had been suggested to him several 
times that there might be a connection be- 
tween this event and the onset of the neural- 
gia, but he refused to entertain the idea. I 
learned later that he underwent operation 
which relieved the neuralgia, but that a few 
weeks afterwards an even more excruciating 
pain developed on the opposite side of his 
face. Before he could arrange for a second 
operation, his missing son turned up as a 
prisoner in Germany. Within a few days his 
neuralgia had completely cleared up. 

Does it seem possible that this man, wise 
in the ways of medicine; could fail to inter- 
pret the significance of this cure? Yet he did 
and insists, I am sure, to this day that tri- 
geminal neuralgia is a condition which is sub- 
ject to unexpected and entirely unexplained 
remissions. 

We frequently come into contact with in- 
dividuals who complain of pains in the sev- 
eral abdominal quadrants which we conveni- 
ently and (do not mistake me) entirely hon- 
estly explain as chronic gallbladder trouble. 
grumbling appendix, or adhesions—the last 
very likely the result of previous operations. 
Nearly all of us realize that these patients 
are chronic complainers and exaggerate their 
symptoms; yet, since we were taught that 
every abdominal pain represents a tempo- 
rary or permanent morbid condition of one 
of the viscera, these patients go along their 
polysurgical way. When they have exhausted 
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their own or their doctors’ patience, they 
then strain their financial resources by visit- 
ing quacks, faith healers, and so on. 

When the attention of internists and sur- 
geons is drawn to the fact that the patient 
with abdominal pain, perhaps of years’ stand- 
ing and resistant to all assaults of the scalpel 
or the vitamin capsule, has been cured by 
psychotherapy or situational adjustment, the 
usual reply is, “Well, at least the removal of 
the abdominal contents didn’t do her any 
harm.” What a mistaken idea! The very first 
operation served to perpetuate in the pa- 
tient’s mind the conviction of organic dif- 
ficulty. Clifford Allbutt® has given a pene- 
trating summary of the matter. 


“A neuralgic woman seems thus to be peculiarly 
unfortunate. However bitter and repeated may be 
her visceral neuralgias, she is told either that she 
is hysterical or that it is all uterus. In the first 
place she is comparatively fortunate, for she is only 
slighted; in the second case she is entangled in the 
net of the gynecologist, who finds her uterus, like 
her nose, is a little on one side, or again, like that 
organ, is running a little, or it is as flabby as her 
biceps, so that the unhappy viscus is impaled upon 
e stem, or perched upon a prop, or is painted with 
carbolic acid every week in the year except during 
the long vacation when the gynecologist is grouse- 
shooting, or salmon-catching, or leading the fashion 
in Upper Engadine. Her mind thus fastened to a 
more or less nasty mystery becomes newly appre- 
hensive and physically introspective and the morbid 
chains are riveted more strongly than ever. Arraign 
the uterus and you fix in the woman the arrow of 
hynochondria, it may be for life.” 


In this scientific era, we like to feel that 
everything that happens, that all disease pro- 
cesses, can be checked either through the 
microscope or in the laboratory, and ex- 
plained in nice, compact chemical and physi- 
cal terms. This goal, after all, is what science 
strives for. We do not, however, regard 
penicillin with suspicion because its mode of 
action is at least as obscure as the causes of 
cardiac neurosis. The acceptance of a dis- 
cipline which involves a totalistic, psycho- 
pathologic, or psychosomatic approach to ill- 
ness smacks of a return to the Middle Ages, 
witchcraft, and philosophical meddling. Like 
so many other advances along the road to 
knowledge, our newly arisen scientific medi- 
cine is serving as an obstacle to further prog- 
ress, in no less a fashion than Galen or the 
Inquisition did in earlier times. Our training 
in medical school has also tended to make us 
sacrifice progress on the altar of organic 
causation. 


The Need for Reorientation in Medicine 


I am often asked whether such a total re- 
orientation of attitudes is necessary. Medi- 
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cine is making excellent progress along the 
orthodox paths, and in view of the increasing 
amount of time spent on research and the in- 
creasing refinement of techniques, can we 
not afford to ignore the psychological aspects 
of man’s health and well being? This ques- 
tion can be answered thus: Despite the enor- 
mous progress made in pathology, chemo- 
therapeutics, and surgery, there has been 
little major change in the treatment of such 
conditions as peptic ulcer, asthma, the al- 
lergic dermatoses, rheumatism, and hyper- 
tension in the last fifty years. The psychoso- 
matic approach can give an adequate explan- 
ation for this lack of progress. These are all 
conditions in which the psychodynamic fea- 
tures are at least equally as important as the 
somatic ones. We have, until recently, con- 
sistently neglected the former, and our thera- 
peutic failure is therefore to be expected. 

This answer brings us back to a very ele- 
mentary controversy. How can an emotion 
cause, for example, an erosion of the gastric 
mucosa? To what extent, in fact, can mind 
produce diseases of the body structures? 
Here we come up against the very crux of the 
division between the pathologist and the 
psychiatrist. It is not, however, an insuper- 
able issue. Everyone is familiar with the 
withering of a limb through disuse. The 
hysterically paralyzed member becomes cya- 
notic and flabby. We all know that the nor- 
mal heart will become hypertrophied follow- 
ing prolonged physical exertion. Changes in 
function can undoubtedly lead to change in 
structure. 

Likewise, we must all accept the idea that 
emotional changes bring about changes in 
functioning. A feeling of embarrassment may 
cause the capillaries of the face to dilate— 
blushing. Intense anger makes the blood rush 
to our heads and our necks—temporary hy- 
pertension. Frustration leads to a headache. 
Even the English language embodies the 
thesis: “You give me a pain in the neck!”; 
“I’m sick at heart!’”’; “Seeing that made me 
feel sick on the stomach!’”. All these are 
phrases in which the psychosomatic relation- 
ship is implicit. Common sense recognizes 
the relationship; yet ‘science has resisted it 
because it is subjective and cannot be repro- 
duced in a test tube. 

Is it very difficult to conceive that the 
persistence of the existing emotion should 
cause the alterations ‘in function to persist? 
We may then complete our syllogism thus, 
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knowing already that prolonged change in 
function leads to structural alteration: 
Emotional Change 
Functional Alteration 
Structural Change 

This axiom is fundamental and represents 
the most significant contribution of psycho- 
somatic medicine —but not the only one. 
“Cellular disease — functional alteration — 
emotional change® is a concept to which we 
all pay lip service. A brief survey of the 
average surgical ward shows that concept to 
be honored in the breach rather than in the 
observance. The amputees, the patients with 
fractures have a profound adjustment to 
make to their reductions in efficiency. For- 
tunate are those few who receive the most 
perfunctory help even by nurses or social 
workers. Atrophied muscles are untiringly 
coaxed back into shape by the physiothera- 
pists, contractures are overcome, traction is 
unstintingly applied, decubitus ulcers are 
fought and vanquished; but anxiety, insecur- 
ity, and morbid fears are left for the patient 
to contend with as best he can. The worst 
enemies, more powerful threats to the indi- 
vidual’s future happiness than temporary in- 
fection or delayed union, have to be faced by 
him alone. Time and time again, one sees 
men who remain disabled in spite of com- 
plete and satisfactory surgical or medical 
recovery. We used to call many of these 
“ases “compensation neuroses.” Rarely, how- 
ever, is financial avarice the causative agent. 
It merely represents a focus around which 
existing symptoms can crystallize. 

The introduction of the term “‘compensa- 
tion neurosis” prompts me to digress a little 
to clear up an area of confusion for which 
psychological medicine is responsible. Re- 
viewing medical case notes, one is constantly 
beset by the terms “organ neurosis,” “psy- 
chogenic dermatitis,” “neurocirculatory as- 
thenia,” “conversion symptoms,” and the 
like. The majority of these have served their 
turn as smoke screens for ignorance, and 
may be abandoned as insufficiently specific. 
One of the terms mentioned above may be 
retained, however. “Conversion” in its proper 
sense implies the release of tension by way 
of a bodily symptom—for example, hysteri- 
cal mutism, amaurosis, paralysis, or head- 
ache. In nearly every case the disorder of 
function is in the area of voluntary motor or 
sensory modalities. It is not, in contrast to 
the psychosomatic illnesses, a prolongation 
and intensification of normal physiologic 
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concomitants of emotional turmoil. The onset 
is usually dramatic and affords marked re- 
lief from tension, and the site of the symp- 
tom often is quite transparently symbolic of 
the causative emotional conflict. Laughing 
and blushing are normal processes with a 
similar mechanism. Conversion symptoms 
are properly within the psychiatric sphere, 
since the link between emotional unrest and 
bodily dysfunction is direct and all impor- 
tant, while physiologic disturbances are of 
secondary occurrence and importance. 


Diseases Requiring a Psychobiologic 
Approach 

Conversion is just one. of a number of 
phenomena in which psvchological mechan- 
isms are prenvonderant. Many of the condi- 
tions met with in general practice involve a 
prime consideration of organic causes. Let 
me reiterate once again, at the risk of being 
tiresome, that biologic disturbances do not 
obey an all-or-none law. Let us consider in 
more detail the group of diseases in which 
we are obliged to adopt a unified psycho- 
biologic approach. These occur in organs 
which are subject to the paramount control 
of the autonomic nervous system and which, 
in health, function without voluntary inter- 
vention. The abdominal viscera, the skin, the 
cardiovascular system and, to a lesser extent, 
the respiratory system are thus defined. 
There is a two-way relationship between the 
functioning of these organs and the individ- 
ual’s emotional state which is undoubtedly 
mediated by the autonomic nervous system. 
The hypothalamus has been conclusively im- 
plicated in this relationship. Lesions in this 
part of the brain, whether morbid or arti- 
ficial, are likely to produce changes in both 
the autonomic nervous system and the emo- 
tions, with secondary visceral effects. 

Cushing’ was able to demonstrate that 
many of the gastric ulcers occurring in pa- 
tients with diencephalic tumors were due to 
involvement of the parasympathetic centers 
in the anterior hypothalamus. He also noted 
that many of these patients had disturbances 
of the cardiovascular system. Cannon and 
many others after him found that stimula- 
tion of the posterior hypothalamic region 
evoked emotional and visceral changes asso- 
ciated with rage. The origin of some forms 
of diabetes and other endocrine disturbances 
has been localized to this neighborhood. 
~ Although the hypothalamus is undoubtedly 
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subject to cortical control, it seems to serve 
as the main center for regulation of the 
autonomic nervous system. Although we cus- 
tomarily view this system together with its 
sister, the endocrine complex, as being silent 
in operation, I would like to suggest to you 
that this is not so—that, in fact, our sub- 
jective awareness of our emotional tone is 
meant to indicate to us the state of our auto- 
nomic nervous system. This would be analo- 
gous to our awareness of voluntary nervous 
system activities through the mediation of 
the sensory system, thalamus, and parietal 
cortex. Certainly the encrmous development 
of the hypothalamic connections with the cor- 
tex in man lends support to this theory. It 
has been firmly established that the hippo- 
campus, fornix, and cingulate gyrus are not 
concerned with the olfactory function in man, 
but that they are directly involved with the 
involuntary nervous system. 

Perhaps the human race has not yet 
evolved far enough to perceive the true sig- 
nificance of autonomic sensation. The ability 
to discriminate delicately between different 
kinds of sensation and to localize them mi- 
nutely would appear to be directly propor- 
tional to the organism’s position on the phy- 
logenetic tree. Lower animals, for the most 
part, show very poor powers of localizing and 
distinguishing between different forms of 
sensation. Man is in the same predicament 
with regard to autonomic sensations appear- 
ing as emotional change. For example, a dis- 
turbance induced in the involuntary nervous 
system by a cortical noxa, whether it be a 
mental conflict or a repressed desire, is re- 
flected in a dysfunction in an organ such as 
the stomach. Should the individual fail to 
appreciate the significance of the abnormal 
sensations—as he usually does—and if they 
persist, the dysfunction, both central and 
peripheral, mental and physical, will endure. 
In those cases where the peripheral dysfunc- 
tion persists, there may follow permanent 
change of a physiologic or structural nature 
—the peptic ulcer. If, however, the disturb- 
ance in the hypothalamus and autonomic sys- 
tem is not localized by the individual to one 
particular peripheral area, it is perceived 
largely as a diffuse emotional unrest—the 
anxiety state. 

Site of Psychosomatic Symptoms 

This is very interesting speculation, but 
does not explain something which is of more 
immediate practical importance. Why does 
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one man get a peptic ulcer, and another, 
asthma or pruritus ani? This question can be 
approached from two sides, First, we may 
postulate weakness of an individual organ, 
assuming that in any individual, disease will 
have a certain elective affinity for one par- 
ticular organ. There is not, however, evidence 
to throw light on this hypothesis one way or 
the other. Cancer raises the same problem. 

Second, we can follow that group of psy- 
choanalysts of whom Franz Alexander is 
the most noteworthy. He feels that the indi- 
vidual’s basic personality structure, and more 
particularly the nature of the morbid mental 
conflicts primarily determine the sites of 
attack. 

In the majority of these conditions, one can 
distinguish one or more of the following emo- 
tional constellations. 

1. Conflicts and mental attitudes result- 
ing from tnadequate resolution of develop- 
mental conflicts in childhood. For instance, 
the normal child goes through the so-called 
oral stage of development, when his primary 
interest is toward eating and incorporation 
of love and affection. If he is frustrated in 
this interest, he is liable to be fixated at this 
stage of personality development. He grows 
up as a dependent individual who is, uncon- 
sciously at least, overly preoccupied with eat- 
ing. One might say that his upper gastro- 
intestinal tract receives an undue represen- 
tation in his autonomic body-image schema. 
On this basis his greater predisposition to 
gastroduodenal morbidity might ex- 
plained. It is interesting to note that indi- 
viduals who suffer from peptic ulcers are 
often overactive, ambitious, and successful. 
This striving is an attempt to conceal their 
strong dependency, which only comes to light 
when they have to be hospitalized for an 
ulcer. Their doctor, of course, aids and abets 
their regression to an oral level of infantile 
development by prescribing milk and Pablum 
at regular intervals. 

2. Strong feelings of hostility are a potent 
-ause of this type of illness. Essential hyper- 
tension nearly always has hostility as its 
psychological mainspring. Gregarious exist- 
ence must inevitably lead to a considerable 
repression of hostile and aggressive feelings 
for the common good. Normally expressed 
hostility is often associated with a rise in 
blood pressure, and there is much evidence 
to suggest that repressed hostility has the 
same effect. “He makes my blood boil” is a 
common expression—and how pregnant with 
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meaning it is! Of course, hostility is by no 
means the only factor involved in the genesis 
of hypertension. Vasospasm, renal arterio- 
sclerosis, and pressor substances fit into the 
picture, but their exact sequence is as yet 
undetermined. It has been conclusively 
proved, however, that peripheral sclerosis of 
the vessels is a secondary event. 

3. Insecurity is progressively assuming 
greater importance in the causation of illness. 
Life is becoming more and more stylized. 
Our dependence on other members of the 
community for food, warmth, and even exist- 
ence itself is enormous. The individual’s own 
desires and enterprise are increasingly sub- 
ject to communal control and discipline. Our 
lives are dominated by governmental! agen- 
cies, which seem to develop an entirely un- 
warranted autonomy, by trade unions, and 
by gigantic corporations. The freedom of the 
individual is a phrase with which we still 
fool our conscious selves. The unconscious is 
not so easily fooled, however. All this depend- 
ence, by producing a conflict between what 
the individual wants to do and what he is 
allowed to do, leads to insecurity. I wonder 


what will happen to the incidence of visceral 


disorders in the medical profession if social- 
ized medicine becomes an actuality. I suspect 
they will increase. Rheumatoid arthritis often 
has this kind of background. 


Conclusion 

I have deliberately made this discussion as 
general as possible, because I wanted to stress 
the value of the psychosomatic approach to 
all of medicine and not to specific diseases. 
To my mind, this approach is indispensable, 
if we are to continue to make progress. It is 
of even greater import than the antiseptic 
approach which was propounded by Lister 
and the chemotherapeutic approach which 
originated from Ehrlich. One grave objection 
to it is that it takes time. I doubt, however, 
that its consistent application would take 
more time than, say, the monthly visits of 
the man with rheumatism or the woman with 
chronic colitis, year in and year out. There is 
not one of us who would not feel himself to 
be a better doctor if he could do something 
other than write, “Repeat prescription, re- 
turn in one month.” With the help of psycho- 
somatic medicine, we can. 
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THE CONCEPT OF MULTIPHASIC 
SCREENING FOR CHRONIC DISEASES 


CECIL G. SHEPS, M.D., M.P.H. 
CHAPEL HILL 


There is now being developed in this 
country a program for screening apparently 
well persons with a battery of tests. This 
multiphasic screening program is capable of 
revealing, within a community, many per- 
sons who are apparently well, but who are 
actually afflicted with one or more chronic 
diseases in an early or asymptomatic stage. 
Its purpose is not to diagnose disease but 
rather to locate those persons who need a de- 
tailed diagnostic examination and to refer 
them to their private physicians for that 
purpose”), 

The principle of the mass testing of a pop- 
ulation to bring to attention and treatment 
unrecognized cases of disease is not new. 
Mass surveys for hookworm or malaria were 
done in the Southern states many years ago. 
The concept of routine testing of any type 
is based upon the premise that one must seek 
in order to find. Why otherwise test the urine 
of all patients admitted to a hospital, or take 
the blood pressure as part of every general 
physical examination? 


The Detection of Disease 
by Screening Procedures 
It is recognized by the public and the med- 
ical profession alike that the serologic test 
for syphilis and the chest film for tubercu- 
losis are suitable for mass application as 
case-finding measures. Recently, effective 
and economical screening techniques have 
been developed for diabetes; these consist of 
easily applied tests to determine the blood 
sugar level and the presence of glycosuria. 
It has been estimated by recognized experts 
that there are about one million known dia- 
betics in the United States. Recent large scale 
Read ‘before the Second General Session, Medical Society of 
the State of North Carolina, Pinehurst. May 8, 1950. 
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studies of the population in various commu- 
nities indicate that there are one million 
other persons who already show chemical 
evidence of diabetes but whose symptoms are 
not yet sufficient to cause them to seek med- 
ical care’), 

It has been shown that the miniature chest 
film taken during the course of a regular 
tuberculosis case-finding program will dis- 
close a significant amount of heart disease 
if it is examined from that point of view. 
Recently in Los Angeles, many thousand such 
chest films were so examined’. Approxi- 
mately 2 per cent of the group screened were 
found to have abnormal heart shadows. Fol- 
low-up examinations revealed that approxi- 
mately one-half of these, or 1 per cent of the 
population screened, had previously unknown 
heart disease which was clinically significant 
and required the care of a physician. Thus, 
mass chest films in themselves afford a 
screening process for many diseases—tuber- 
culosis, heart disease, and cancer of the lung 
being the ones most frequently discovered. 

Recent reports point to the possibility of 
cytologic tests as a valuable screening device 
for cancer of the cervix", and of the lung”). 


The Advantages of Multiphasic 
Screening 


Until recently, mass testing of the popula- 
tion for various specific diseases has been 
applied, as a rule, one test at a time. Each 
test was usually applied to different groups 
of people at different times, and usually in 
different places. There have been separate 
campaigns for tuberculosis, for syphilis, for 
diabetes, and for nutritional deficiencies. 
Nhile the success of these campaigns from 
the standpoint of finding cases cannot be 
doubted, it is a costly matter to go into the 
same community at periodic intervals to 
offer screening for a different disease each 
time. This procedure results in duplication 
of administrative effort, in the cost of or- 
ganizing the screening program, in the cost 
of stimulating enough interest in each pro- 
gram to insure a steady flow through the 
detection line, and in the cost of processing 
the reports on the cases and the analysis of 
the statistical material. 

Why not, therefore, make a number of 
routine examinations at one time? Thus, on 
a single trip to the clinic or station, the citi- 
zen could obtain a blood test, urinalysis, and 
chest film—plus any other tests that facili- 
ties would permit. These examinations would 
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uncover previously unrecognized cases of 
syphilis, tuberculosis, heart disease, anemia, 
diabetes, and certain types of cancer, as well 
as other diseases and defects. Multiphasic 
screening would eliminate the need to arouse 
interest in one type of examination this week 
and in another next week, and would thus 
save money, personnel, and time. 

Such a procedure would not only prove 
economical, but would give the public and the 
medical profession better service. A consider- 
able saving in time and money would result 
from a single health education campaign, 
record system, and follow-up procedure for 
a screening program embracing severai dis- 
eases or defects. Already the time of the pub- 
lic and of technical personnel is being saved 
by examining a single specimen for more 
than one disease. For example, a single speci- 
men of blood may now be examined for syphi- 
lis, diabetes, and anemia. 

A multiphasic screening program would 
bring to bear on a single person at a specified 
time certain technical screening tests that 
are specific in their results, relatively inex- 
pensive to perform, and preferably do not 
require the immediate presence of a physi- 
cian. The tests used are objective and furnish 
the diagnosing physician, to whom the per- 
son is referred, with valuable data upon 
which to base his decisions as to his patient’s 
condition. It is perhaps unnecessary to be- 
labor the well known fact that chronic dis- 
eases are the major causes of death and dis- 
ability at present. An ever increasing pro- 
portion of our population has been able to 
withstand the onslaughts of acute communi- 
cable disease and is now asking how to avoid 
disability and premature death from chronic 
disease. 


The Application of Preventive Measures 
to Chronic Disease 

All of us are concerned with prevention— 
and especially with preventive techniques of 
wide application. Our knowledge concerning 
the etiology of many of the chronic diseases 
is too limited to permit us to prevent their 
onset, but we do know that much of the mor- 
tality and morbidity that occur are the direct 
result of delayed diagnosis and belated treat- 
ment. By early detection, diagnosis and 
treatment, much needless suffering, loss of 
life, and unnecessary expense can be avoided. 
For example, the adult who today is found 
to have an early case of diabetes can, with 
adequate treatment, live a normal life span 
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without complications from his disease. Many 
cardiac patients may be benefited if their 
condition is recognized and evaluated in time. 
Thus prevention is a relative concept. No 
longer are we concerned only with preventing 
the initial onset or occurrence of disease. 
We must also try to prevent the development 
or persistence of disability or invalidism. 
This concept of prevention is being applied 
more and more widely by practicing physi- 
cians and by health departments. 

The concept of the routine examination of 
presumably well persons as a fundamental 
preventive measure is not a new one. It has 
been used by medical associations, life insur- 
ance companies, industrial firms, and public 
health agencies for more than twenty-five 
years. Such examinations designed to detect 
early disease usually require from one half 
to two hours of a physician’s time. If a large 
segment of our adult population were to re- 
ceive periodic health examinations, the num- 
ber of physicians required would exceed the 
number now available. If there were an ade- 
quate number of physicians interested in do- 
ing such work, if they were provided with 
sufficient facilities, and if the population 
accepted the principle of the annual health 
examination, it would not be necessary to re- 
sort to separate case-finding procedures. At 
the present, however, none of these condi- 
tions has been fulfilled. 

Two years ago an editorial in the Journal 
of the American Medical Association dis- 
cussed some of these limitations of the 
periodic health examination and called atten- 
tion to the possibility of streamlining these 
examinations by emphasizing the part which 
san be played by technical assistants and lab- 
oratory technicians", 

Results of Multiphasie Screening Programs 


San Jose, California 

A plan of multiphasic screening was first 
tried out in 1948 on a comprehensive scale 
in San Jose, California’. The county medical 
society, city health department, and _ state 
department of public health carried out a 
survey covering 945 employees in four 
establishments. The screening procedures 
included a miniature roentgenogram of the 
chest, a test of the urine for albumin and 
sugar, a serologic test for syphilis, and a de- 
termination of the blood sugar level. (These 
last two tests were performed on a single 
specimen of blood.) In addition a brief his- 
tory form was used, containing questions re- 


MEDICAL JOURNAL November, 1950 
lating to heart disease, tuberculosis, diabetes, 
and syphilis. Although follow-up was defi- 
cient in some instances, 13 previously un- 
recognized cases of significant disease were 
discovered and placed in the hands of physi- 
cians for care. There were 9 cases of diabetes, 
2 of cardiovascular-renal disease, and 2 of 
active tuberculosis. Sixteen other cases of 
disease, previously known, were also found. 
Many of these patients had lapsed from 
treatment, and sought medical attention 
again as a result of the survey. 

Since the San Jose demonstration a num- 
ber of trial programs, some of them involv- 
ing many thousands of people, have gotten 
under way. The screening procedures used 
in each may be simple or complex, depending 
upon the resources of the community for 
health education and follow-up. 


Richmond, Virginia 

One such program has been in operation 
in Richmond, Virginia, since January 1 of 
this year. While the health department con- 
ducts the program, it is really only the “busi- 
ness manager,” so to speak. The program it- 
self is truly a product of the thinking of the 
Richmond Area Community Council and the 
Richmond Academy of Medicine. Their 
screening program is rather elaborate, and 
was worked out with a medical advisory com- 
mittee of well known specialists in the various 
chronic diseases covered by the multi-test 
clinics, as they are called. All persons pre- 
senting themselves are subjected to the fol- 
lowing procedures: 

Chest film—for tuberculosis and cardiac 

disease 

Withdrawal of blood sample—for serologic 

test for syphilis and hemoglobin 

Measurement of height and weight 

Blood pressure determination 

Urinalysis—for sugar and albumin 

For research purposes the following tests 
are also being done: 

Electrocardiogram—on every tenth person 

Tests for visual acuity and intra-ocular 

tension—on every third person 

Actual time required for the screening pro- 
cess, not including the electrocardiogram, is 
thirteen to fifteen minutes. 

The results of these laboratory tests are 
followed up by private physicians, who do 
the diagnostic work-up and make the final 
diagnosis. 

The first two clinics were in large down- 
town department stores, and more than 12,- 
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000 persons were screened in the first 
twenty-eight days of operation. The clinics 
are now being made mobile and moved into 
industrial plants and neighborhoods, after 
the necessary local community organization 
has been done. 

A leaflet containing the following basic 
statements is given to everyone who visits 
the Richmond mu!ti-test clinic. 


In Step With Your Doctor 
The x-ray and other tests that were given 
you today will be a help to your doctor in 
finding out if you have lung trouble, high 
blood pressure, anemia, diabetes, heart 
trouble, syphilis, or if you are overweight. 
The clinic does not take the place of your 
doctor. 
In Step With Your Community’s 

Health Planning 
Anyone, 15 years of age and over, living in 
or around Richmond is welcome at the 
clinic. The information that is obtained will 
help in planning for the health needs of all 
the people in the community. 

In Step With Your Own 

Health Problems 
In about three weeks we will send a report 
on our findings to your doctor, We will 
then notify you that your doctor has this 
report. When you receive our notice, but 
not before, please get in touch with your 
doctor as he will want to discuss our find- 
ings with you. 

The unity behind this program is demon- 
strated by the fact that one half of the budget 
of $68,000 is provided by three of Richmond’s 
voluntary health agencies—its tuberculosis 
association, heart association and Red Cross. 
Although many problems of a technical, ad- 
ministrative, and professional nature still 
remain to be solved, the public, the medical 
profession, and the health department of 
Richmond are convinced that there is an im- 
portant place for multiphasic screening in 
the total health program of their community. 

There is not time to describe the other 
programs already in operation in Boston. 
Atlanta, Indianapolis, and Alabama. Each 
differs somewhat from the other in the num- 
ber and type of tests being performed and in 
the details of the follow-up procedure. Each, 
however, represents the program developed 
and agreed upon by the medical society, the 
health department, and the voluntary health 
agencies in the community as being the best 
combination of tests with which to screen its 
population. 

Harnett County, North Carolina 

In Harnett County, North Carolina, an in- 

teresting program has been conducted by the 
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health department during the past few 
months, with the full and active cooperation 
of the county medical society. During twenty 
days in February, 6,197 persons over the 
age of 15 years were examined at the same 
time for tuberculosis and diabetes by the use 
of the chest film and the micro-test. This 
number represents 25 per cent of the total 
adult population of the county. The diagnostic 
work has been completed on only 75 per cent 
of those individuals suspected of having dia- 
betes as a result of this screening program, 
but already, 40 previously unrecognized cases 
of definite diabetes have been brought to 
light'*’. 
Conclusion 

A case-finding program is not an isolated 
activity. It must be part of a total plan, de- 
veloped by all concerned, to include adequate 
follow-up, so that accurate diagnosis takes 
place and adequate treatment is made avail- 
able. Multiphasic screening programs are not 
being advocated as a substitute for good 
periodic health examinations. However, they 
are proving to be a productive and practical 
method for the discovery of chronic disease. 
It appeals to physicians because new patients 
are sent to them in the early stages of disease, 
when treatment can be more effective and 
when the patients are still economically in- 
dependent. Public health departments can 
render tangible service in chronic disease 
control by making available their personnel 
and administrative organization for the 
mass screening procedures. After all, how- 
ever, it is the practicing physician who must 
assume the responsibility for final diagnosis 
and subsequent treatment. 

Such a program serves “to disvel the feel- 
ing of distrust and suspicion that private 
medicine has held toward public health and 
at the same time produce awareness of local 
governing bodies to the magnitude of the 
total health problem of the community. Such 
projects will demonstrate most forcibly that 
the functions of private medicine and public 
health supplement each other and are not in 
any sense competitive.’ 

There are not many communities so utterly 
devoid of medical, hospital, and public health 
resources that they cannot develop some 
type of multiphasic screening program 
adapted to their local needs and resources. 
When its purpose, its limitations, and its 
potentialities are kept in mind, multiphasic 
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screening seems to offer real promise of be- 
ing a practical measure in the control of 
chronic disease. 
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SUBLUXATION OF THE HEAD 
OF THE RADIUS 


DAN P. BOYETTE, M.D. 
AHOSKIE 
and 
ARTHUR H. LONDON, JR., M.D. 
DURHAM 


A common, but frequently unrecognized, 
occurrence in young children is subluxation 
of the head of the radius. Reports of this 
condition, commonly called “nursemaid’s el- 
bow” or “pulled elbow,” are numerous in the 
early literature. Mention of it has been found 
in the writings of Hippocrates, but it was 
first accurately described by Fournier” in 
1671. During the nineteenth century it was 
a favorite subject among the French and 
German writers. The most complete of the 
early American articles on the subject was 
written by Van Arsdale® in 1889, when he 
reported 100 cases and presented a thorough 
discussion. Since that time only sporadic ac- 
counts of the subject have appeared, nearly 
all of which have been in foreign journals. 
The latest complete article to be found in 
American literature was written by Ander- 
son) in 1942, although in May, 1949, Dr. A. 
T. Hamilton of Raleigh mentioned the sub- 
ject in an article on three common orthopedic 
problems receiving too little attention. 

The purpose of this paper is not to report 
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an unusual occurrence, but rather to empha- 
size the frequency with which subluxation 
of the head of the radius occurs and to stress 
the fact that, although it is a situation involv- 
ing bone and joints, it is a pediatric problem 
and should be treated by the pediatrician or 
general practitioner caring for children. 


Definition 

The word “luxation” means dislocation; 
subluxation, therefore, refers to partial or 
incomplete dislocation. Subluxation of the 
head of the radius is limited to children, and 
usually occurs in very young children. Among 
the reported cases, the youngest patient was 
a 3 month old infant, and the oldest was a 9 
year old child. Orthopedists generally are not 
familiar with subluxation of the head of the 
radius, and therefore incur much unneces- 
sary expense and trouble in its diagnosis and 
treatment. The subject is slighted by pedi- 
atric textbooks, and only a few orthopedic 
texts briefly mention it. 


Etioloay 

This condition has been given a variety of 
names, including “Gromyer’s injury,” “dislo- 
cation of the head of the radius by elonga- 
tion,” “dislocation of the head of the radius 
downward,” “pulled elbow,” and ‘“nurse- 
maid’s elbow.” The manner in which the in- 
jury is sustained is almost identical in every 
instance—that is, a sudden pull on the ex- 
tended arm of a small child. Such a pull may 
be given when a child is picked up by one arm 
after a fall, pulled from under a table, or 
helped across the street and up the curb; or 
when one child pulls a toy from another child. 
Occasionally the injury is sustained in a fall. 
In this case the history may be misleading, 
but the physical findings bear out the diag- 
nosis. 

Typical Case Histories 
The following case history is typical: 


Case 1 


A nursemaid was leading a three year old boy by 
the hand, when he stumbled. In an effort to prevent 
him from faHing, the nursemaid quickly jerked his 
hand upward. The boy immediately cried out in pain 
and, upon being released, sat on the floor and re- 
fused to use the arm. He continued to cry, and 
resisted any effort at assistance. 

When the pediatrician arrived, the child was found 
still sitting on the floor with his left arm hanging 
by his side, the elbow slightly flexed so that the 
forearm and hand rested on his lap; the hand was 
in the position of pronation. It appeared that the 
most painful point was at the wrist, which the 
child fondled gently with his right hand, Examina- 
tion, however, disclosed no limitation of motion at 
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the wrist joint, and no tenderness. Further examina- 
tion showed that there was tenderness over the 
head of the radius; and, although flexion and exten- 
sion of the elbow joint was accomplished, definite 
resistance to attempts to supinate the hand was 
encountered, the effort being accompanied by a 
scream of pain from the child. The diagnosis of sub- 
luxation of the head of the radius was made, and 
reduction, attended by the characteristic click, was 
effected. 


This case illustrates several important 
points. 

1. The history of the manner in which the 
injury was sustained is most important and 
leads one to think immediately of subluxation 
of the head of the radius. 

2. The position of the arm is characteris- 
tic. It hangs limply by the side, with the 
elbow flexed at about 20 degrees and the hand 
in pronation. The child’s firm refusal to use 
the arm or hand may cause the mother to 
think that the arm is paralyzed. 

3. Pain may be limited to the elbow, but 
more frequently it is referred to the wrist. 
This referral of pain has never been ex- 
plained adequately. Some writers state that 
it is due to the stretching of a nerve; others 
that it is due to the pinching of a nerve. It 
is difficult to see how the injury could pro- 
duce either condition. 

4. There is a point of tenderness over the 
head of the radius. 

5. All motions of the arm and hand can 
be carried out with the exception of supina- 
tion. Attempts at supination meet with an 
abrupt obstruction about midway and the 
child experiences severe pain. 

6. No deformity can be demonstrated ex- 
ternally and the roentgenogram reveals no 
abnormality. Stone? has stated that if roent- 
genograms of both elbows are made, the dis- 
tance from the head of the radius to the 
capitellum of the humerus will be found to 
be greater on the affected side than in the 
opposite arm. Others deny this claim, and 
roentgenologists agree that the difference is 
so slight that it would probably not be de- 
tected unless careful measurements were 
made. 

7. The click heard or felt when reduction 
is accomplished is disputed by no one. This 
click in itself is assurance that the diagnosis 
was correct and that the treatment has been 
successful. Without it one cannot be sure of 
reduction. However, if manipulation is not 
followed by a click, the arm may be placed 
in a sling and autocorrection will occur in 
one to two days. The following case illustrates 
this point. 
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Case 2 

A 2 year old boy was being led across a busy 
street by his mother, who assisted the child in 
mounting the curb by pulling up on his arm. The 
child immediately cried out with pain and refused 
to use the arm. He was taken immediately to a 
physician who, being unable to reach a diagnosis, 
sent him to an orthopedist. A roentgenogram of the 
arm revealed no abnormality. 

Since he was unable to arrive at a definite diag- 
nosis, the orthopedist placed the child’s arm in a 
sling and asked that he return for further examina- 
tion in two days. Upon the return visit the arm 
appeared normal, and the mother stated that the 
child had begun using it normally when he awoke 
that morning, after carrying it in a sling all the 
day before. 

Undoubtedly this was an instance of sub- 
luxation of the head of the radius. Immediate 
reduction was not accomplished, but when 
the arm was placed in a sling autoreduction 
occurred, and the child had no further 
trouble. 

The following case is an example of radio- 


humeral subluxation occurring during a fall. 


Case 3 


A 2 year old girl fell while at play in the yard 
of her home. The mother did not see the fall, but 
she helped the girl to her feet immediately after- 
ward. In spite of the child’s screams, the only in- 
jury the mother was able to discover was a small 
abrasion on the left hand. When the child refused 
to use that arm or to let the mother do more than 
look at it, the pediatrician was consulted. On exam- 
ination the girl sat in the characteristic position, 
holding her wrist. No pain or limitation of motion 
of the wrist was found. The elbow was flexed nor- 
mally, but on the first attempt at supination of the 
forearm, a sharp click was thon he child cried 
briefly, and then accepted a piece of candy with 
the affected hand and walked happily out of the 


office. 
Pathology 

Various theories have been propounded to 
explain the pathology of subluxation of the 
head of the radius, but as these cases are 
never fatal, autopsy findings are lacking. 
Slight anterior or posterior displacement of 
the head of the radius, the locking of the 
tuberosity of the radius below the edge of 
the ulna, and the interposition of soft parts 
between the two bones have all been sug- 
gested and disproved. 

The most likely theory, and the one with 
the most support, was set forth by Stone’ 
in 1916, following a number of experiments 
on twelve arms obtained from the anatomy 
laboratory. He showed that hyperextension 
and pronation allow the annular ligament of 
the elbow joint to slip over the head of the 
radius into the space between the head of the 
radius and the capitellum. 

Prior to the age of 7 years the head and 
the shaft of the radius are practically the 
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same in diameter’, so that it is easy for the 
head of the radius to pass through the an- 
nular ligament without laceration. Lacera- 
tion of the ligament would cause edema and 
induration of the joint for several days— 
findings which are not present in these cases. 


Incidence 

According to Van Arsdale'’, cases of sub- 
luxation of thy head of the radius make up 
1 per cent of the surgical cases in children 
under 9 years of age. No other reported 
series has contained enough cases to change 
this figure. By way of comparison, there were 
encountered in an average pediatric prac- 
tice* from April 1, 1949, to April 1, 1950, 
12 cases of subluxation of the head of the 
radius and 9 cases of acute appendicitis. 

The incidence of subluxation is highest 
between the ages of 2 and 5, when the child 
receives frequent lifts by the hand from taller 
individuals. 

There are no sequelae incident to the oc- 
currence or correction of this condition. Re- 
currences are not uncommon, however, es- 
pecially in children of frail stature and poor 
musculature. 


Method of Treatment 

The proper manipulation for correction 
and reduction of the subluxation is simple. 
The elbow is flexed to an angle of about 90 
degrees, and one thumb of the operator is 
placed over the head of the radius, exerting 
moderate pressure upon it. The patient’s 
hand and forearm is then forcibly supinated 
beyond the point of obstruction. If the opera- 
tion has been successful, the characteristic 
click can be heard or felt and the child will 
begin to use the arm. If the subluxation has 
existed overnight, there will be some edema 
of the elbow joint and the child will not use 
the arm immediately, in spite of reduction. 
In such cases it is best to place the arm at 
rest in a sling for a day or two. 


Summary 


Subluxation of the head of the radius oc- 
curs more frequently than is generally recog- 
nized. Because the condition is limited to 
small children, it is a pediatric problem and 
should be treated by the physician caring for 
children. 

The diagnosis is made on the basis of (1) 
the characteristic history, (2) the lack of de- 
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formity at the site of injury, (3) the point 
of tenderness over the head of the radius, and 
(4) the loss of function and the typical posi- 
tion of the extremity. 

Treatment consists in applying moderate 
pressure over the head of the radius and 
forcibly supinating the hand. Successful re- 
duction is accompanied by a characteristic 
click. 
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Abstract of 


Dr, Arthur Hill London, Jr. (Durham): Subluxa- 
tion of the head of the radius is an injury which is 
very frequently overlooked. It is important to keep 
this condition in mind, but it is also important 
to keep in mind other injuries which may have 
occurred, 

It is possible to overlook a fractured clavicle by 
being too enthusiastic about the probability of sub- 
iuxation of the head of the radius. When subluxa- 
tion of the head of the radius is suspected, the 
examination should begin with palpation and pres- 
sure over the clavicles, to be certain that no injury 
exists there. Once that possibility has been elim- 
inated, diagnosis by an attempt at reduction is 
justified. Simply shake hands with the child, as has 
heen shown here, put your thumb over the head of 
the radius, and, if possible, supinate it. If the re- 
duction is successful, a click is heard. Usually by 
the time you have explained the injury to the 
mother and disregarded the child for a while, he 
will reach out with the injured arm, if you hand 
him something, and take it. If that happens, your 
diagnosis is pretty well proven. 

In some cases you may see the child ten, twelve, 
or even twenty-four hours after the injury. In such 
instances, there is some soreness present, and after 
the reduction the child still does not want to use 
the arm properly. If the child does not start using 
his arm in a reasonable period of time, it is im- 
portant to x-ray the arm. Although you may be 
reasonably certain that the child has a subluxation, 
and that the soreness is due to the delay in treat- 
ment, it is possible that a condylar fracture may be 
present and that the child may return later on with 
excessive bone formation and a locked joint. 


. Anderson, 
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Improvement in the techniques of radiology, 
especially the use of contrast media, has enabled 
us to visualize indirectly practically every crevice 
and cavity of the body and has advanced accuracy 
in diagnosis to an almost incredible degree. But it 
has in consequence whetted the appetites of those 
with the “penny-in-the-slot” type of mind who seek 
short cuts to diagnosis, and who have forgotten, if 
they ever appreciated, that “it takes a man and 
not simply a machine to understand a man.”—Sir 
Henry Cohen: Medicine, Science, and Humanism, 
Brit. M.J. 2:180 (July 22) 1950. 
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PROLAPSE OF AN EDEMATOUS 
SCROTUM IN A BREECH PRESENTA- 
TION WITH DISPROPORTION, 
SIMULATING ENGAGEMENT AND 
IMMINENT VAGINAL DELIVERY 


Report of a Case 
JESSE B. CALDWELL, JR., M.D. 
GASTONIA 


A 19 year old primigravida was first seen 
in the thirty-seventh week of pregnancy. 
Examination was not remarkable except that 
the fetus was in breech presentation. Pelvic 
measurements were normal (interspinous 26 
cm., intercristal 30 cm., external conjugate 
20 em., diagonal conjugate 12.5 cm., trans- 
verse of the outlet 9.5 cm.) ; the pubic arch 
was wide, the sacrum hollow; and the ischial 
spines were not prominent. 

On June 22, 1949, at 10:30 p.m., the pa- 
tient was admitted to the hospital at term, 
having had uterine contractions for six 
hours. Examination revealed a breech pre- 
sentation, with the presenting part at the 
level of the ischial spines. The membranes 
were intact; the cervix was dilated 3 cm.; 
and uterine contractions were occurring 
every three minutes, lasting thirty-five to 
forty seconds. Sixteen hours after the onset 
of labor the uterine contractions were of 
good quality. Rectal examination revealed the 
cervix to be dilated 7 cm. and the presenting 
part to be 1 cm. below the level of the ischial 
spines. After twenty hours of labor the con- 
tractions became milder and less frequent. 
Six hours later, however, they improved in 
quality. The condition of the mother and fetus 
remained satisfactory. 

After thirty-two hours of labor (twenty- 
five hours after admission to the hospital), 
a sterile pelvic examination was done. The 
membranes were found to be ruptured and 
the lip of cervix remaining was estimated 
to be 114 em. thick. The fetus was in frank 
breech presentation and the presenting part 
(during a contraction) was 2 cm. below the 
level of the ischial spines. Re-evaluation of 
the pelvis failed to reveal any abnormality. 
Uterine contractions were of good quality 
and occurred every two to three minutes. The 
patient was prepared for delivery. 

With the patient awake and cooperating 
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Fig. 1. 


by bearing down with the uterine contrac- 
tions, the presenting part was seen to bulge 
at the introitus. Vaginal examination at this 
time revealed the presenting part to be a 
greatly enlarged and edematous scrotum, 10 
cm. in diameter, which had prolapsed through 
the cervix. The cervix was only 4 em. dilated 
at that time. The breech was 2 cm. above the 
level of the spines. 


Under spinal pontocaine anesthesia a low 
cervical cesarean section was performed. An 
infant weighing 8 pounds, 12 ounces, was 
delivered in good condition except for an 
enlarged scrotum and penis (fig. 1). The 
postoperative course was uneventful. When 
the patient was discharged on the eighth 
postoperative day, the edema had subsided 
completely from the scrotum and penis of 
the child. The only residue was a mild dis- 
coloration. 


Follow-up examination on August 15, 1949, 
revealed the mother to be in good condition 
and the genitalia of the infant to be perfectly 
normal. 

Comment 

This case is primarily one of disproportion 
in a breech presentation. The prolapse of the 
scrotum, with progressive increase in size, 
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was not recognized as such but was inter- 
preted as descent of the presenting part to 
the point of imminent vaginal delivery. The 
sterile vaginal examination made after 
thirty-two hours of labor failed to disclose 
the true conditions present. Probably some 
form of anesthesia should have been used for 
that examination. 

This situation has probably occurred many 
times previously, and only recently a similar 
case was reported by Millspaugh and Nix"). 
However, the Index Medicus does not list an- 
other similar case in the last twenty years. 
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TERM TUBAL PREGNANCY 


A Case Report 
JOHN H. E. Woutz, M.D. 
CHARLOTTE 


The great majority of ectopic pregnancies 
occur within some portion of the fallopian 
tube. After a relatively short period of de- 
velopment, tubal abortion or tubal rupture 
usually leads to death of the embryo and pro- 
duces symptoms of varying severity in the 
patient. Only under very unusual circum- 
stances will the pregnancy continue for as 
long as four months, and it is still less usual 
for it to proceed to term. Cases in which 
the pregnancy continues to term while still 
confined within the tube are extremely rare. 
Advanced ectopic pregnancies are more like- 
ly to be tubo-abdominal, tubo-ovarian, intra- 
ligamentary, or abdominal. 


Case Report 

A 29 year old Negress was first seen by 
me on February 25, 1948, at the Good Sa- 
maritan Hospital. She had been in the hospi- 
tal for approximately forty-eight hours, hav- 
ing been admitted in what was believed to be 
early labor. After a few hours of mild pain, 
fetal movements ceased and all evidence of 
labor stopped. 

The patient had had one full term preg- 
nancy thirteen years previously, and no other 
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pregnancies. Her past history was otherwise 
non-contributory. 

Her last menstrual period had begun on 
April 15, 1947, and the expected date of con- 
finement was January 22, 1948. The patient 
had had nausea and vomiting for the first 
few months of pregnancy, and had been con- 
fined to her bed on occasions because of pain 
in the right lower quadrant. She said that 
because of this pain she had consulted sev- 
eral doctors, all of whom felt that she had 
a normal pregnancy. 

Physical examination was within normal 
limits, the blood pressure being 120 systolic, 
80 diastolic, the pulse 80, weight 159 pounds. 
Abdominal examination showed a full term 
gestation with vertex presenting. There was 
tenderness in the right lower quadrant. The 
patient was unable to lie on her right side 
and had been unable to do so for several 
months because of pain when in that posi- 
tion. 

Pelvic examination revealed the usual 
signs of pregnancy, and a soft, closed cervix. 
The vertex was presenting at station minus 
3. The impression of an adequate gynecoid 
pelvis was obtained. The diagnosis at this 
time was intra-uterine fetal death at term. 

Conservative therapy was elected, and 
medical induction with castor oil and Pitocin 
was attempted. Since the patient did not re- 
spond to this treatment, she was discharged 
from the hospital to await the spontaneous 
onset of labor. Her local doctor was to see 
her twice weekly and to report to me on her 
condition. As is often the case, however, I 
heard from neither the doctor nor the patient 
for more than three months. 

On May 8, 1948, the patient was seen in 
my office at the request of her physician. 
The patient had done very well at home, re- 
suming her household duties and continuing 
to improve physically. Examination at this 
time was essentially the same, except that 
the changes of pregnancy in the cervix and 
soft tissues were less marked. The possibility 
of an ectopic gestation was considered, but it 
was felt that this diagnosis could not be sub- 
stantiated, since no uterus could be felt out- 
side the fetal mass. A roentgenogram (fig. 
1) was made, and the findings were reported 
as follows: 

“A film of the abdomen shows a single 
well developed fetus in the vertex presenta- 
tion with the back on the maternal left side 
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and the head not engaged. The fundus of the 
uterus is unusually large for the size of de- 
velopment of the baby, which may indicate 
hydramnios. The fetal skull bones are over- 
lapping and markedly distorted, indicating 
a dead fetus.” 

When the patient was next seen, five 
weeks later, there was little change in the 
pelvic findings. At this time laparotomy was 
advised. 

When the abdomen was opened, the omen- 
tum and sigmoid were found to be plastered 
over a large pelvic mass, which at first was 
thought to be uterus. The omentum was ac- 
tively inflamed and was readily separated 
from the underlying mass. What was be- 
lieved to be the lower uterine segment could 
be easily palpated, and a vertical incision 
was made. The tissue was paper-thin, and 
the incision was extended enough to permit 
delivery of the fetal head. No amniotic fluid 
was present. The baby, although large (fig. 
2), was removed without difficulty. After 


Fig. 1. Roentgenogram of the abdomen at 
fifty-nine weeks’ gestation. 
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Fig. 2. Macerated fetus delivered by laparo- 
tomy at sixty-four weeks’ gestation. 
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removal of the fetus it became evident that 
the surrounding tissue was not uterus, but 
a distended and immensely dilated right fal- 
lopian tube. 

The remaining portion of the pelvis was 
then explored, and a normal sized uterus 
could be seen pushed into the left iliac fossa. 
The left tube and ovary were normal. The 
placenta was attached in the lumen of the 
right tube, and the entire mass was adherent 
laterally and posteriorly to the base of the 
broad ligament and right uterosacral liga- 
ment. The right ovary could not be identi- 
fied. The right tube and placenta (fig. 3, 4, 
and 5) were removed, starting at the infun- 
dibulopelvic ligament and working toward 
the fundal end of the tube. The area of de- 
nuded broad ligament was closed with a run- 
ning stitch. Bleeding was minimal, and the 
patient’s convalescence was uneventful. 

The pathologist’s report on the opera- 
tive specimen was as follows: 

“Specimen consists of an anatomically well 
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Fig. 3. 
ian tube. 


External surface of the right fallop- 


developed female child of ‘approximately full 
term gestation. The skin of it is loose and 
much of it has slipped away. The head is 
badly distorted. Also a large open sac having 
a placenta with a stump of cord attached to 
the lining. The wall varies from 5 to 10 mm. 
in thickness and has a pale reddish-brown 
color. 

“The wall of the sac is composed of fibrous 
tissue containing bundles of smooth muscle 
in the outer part. It shows a heavy non-spe- 
cific inflammatory reaction with areas of cal- 
cification and necrosis of the inner part. 
There is no mucosa present, but this prob- 
ably is a fallopian tube. 

“Diagnosis: Macerated fetus, tubal preg- 
nancy, chronic salpingitis.” 

Follow-up examination a month later 
showed the uterus to be in the anterior posi- 
tion, of normal size, and freely movable; ex- 
amination of the adnexal regions was nega- 
tive. The patient had no complaints except 
that menstruation had not reappeared. 
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Fig. 4. Right fallopian tube, iiesiohin the 
placenta attached to the internal surface, 


Comment 


When fetal death occurs in utero, the fe- 
tus is usually expelled spontaneously in time. 
Since this patient felt well, since a roentgen 
diagnosis of intra-uterine fetal death had 
been made, and since the clinical findings 
failed to substantiate a diagnosis of extra- 
uterine pregnancy, conservative management 
seemed to be indicated. However, we would 
probably have been justified in a more radi- 
cal approach after a much less extended pe- 
riod of time. 

All advanced ectopic pregnancies may pre- 
sent difficult diagnostic problems. Often this 
condition is overlooked simply because it oc- 
curs so infrequently. If the diagnosis of ec- 
topic pregnancy is made, the problem is sur- 
gical. Operation may be a very simple or an 
extremely hazardous procedure, depending 
largely on the relationship of the placenta in 
regard to other structures. Secondary rup- 
ture of the sac occasionally occurs, and may 
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produce an acute surgical emergency by 
causing intraperitoneal hemorrhage. 

The handling of the placenta at operation 
is extremely important. When the fetus is 
alive, or very recently dead, any separation 
of the placenta, even over a small area, will 
probably be attended by profuse and pos- 
sibly uncontrollable hemorrhage. In this 
type of case it is usually preferable not to at- 
tempt to remove the placenta, but rather to 
allow it to remain in situ, and eventually un- 
dergo resorption. When the fetus has been 
dead for some time, the placental circulation 
is no longer active and the placenta can 
usually be separated safely from the attach- 
ments and removed. 


Summary 
A case of unruptured tubal pregnancy 
which proceeded to term has been presented. 
Operation was performed four months after 
the death of the fetus, and the patient made 
a good recovery. 


AMERICA’S CHALLENGE 
JOHN W. MCPHERRIN* 
NEW YORK 


Today the world is faced with an attack 
upon individuality. Even here in America, 
the most enlightened country in the world, 
we cannot say there is no attack. 

Suppose Thomas Jefferson or Henry Clay 
were to walk in here and learn of the com- 
pulsory health insurance plan proposed by 
our President. How long would it take them 
to see that there can be no complete govern- 
ment health program without complete gov- 
ernment control? Do you think Thomas Jef- 
ferson would be persuaded that government 
control means anything except Washington 
control? If Washington pays the doctor, the 
pharmacist, the nurse, to whom will they be 
responsible? 

I found that most of the Britons liked the 
free health plan, but hardly any of them had 
any idea what it really cost them. When they 
wake up—and they are beginning to wake up 
—they will find out that their free health 
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service is one reason for their 40 per cent 
income tax as well as their weekly contribu- 
tion of 70 cents per worker. 

Among doctors and pharmacists, I found 
many who were for the scheme—because 
they were making more money. These are the 
mediocre doctors and unsuccessful pharma- 
cists. Among all people—patients, doctors, 
and pharmacists—I was amazed to see hu- 
man greed showing its ugly head. 

There are many reports that the British 
government wants to reduce the cost of its 
free health service, and also to provide a 
higher standard of medical care. Let us give 
them credit for trying. They have reduced 
some of the agreed upon fees for professional 
services, and have assumed greater control 
of those services. They have even begged the 
citizens to be more reasonable in their de- 
mands for free medicine, eyeglasses, teeth, 
and so forth. 

Nevertheless, the cost of “free’ health 
services continues to climb. No ordinary con- 
trols seem to be effective. Perhaps the basic 
problem is deeply rooted in human nature. 
It would appear that not every patient, doc- 
tor, or druggist is as noble and unselfish as 
the social planners have presupposed. Since 
those in charge of a Welfare State assume 
the authority to control any situation, they 
might shoot the works and issue a decree out- 
lawing all human selfishness. Of course, it 
won’t achieve the miracle, but the idea is no 
more unrealistic than some assumptions of 
political humanitarians. 

Failure to realize that human nature 
doesn’t change overnight has created grave 
problems for the Britons. Those who planned 
the Welfare State of Great Britain had no 
idea that their free health scheme was going 
to reveal so much human greed and selfish- 
ness. This characteristic of the human race 
is present among all people. It is not some- 
thing peculiar to the Britons. They are no 
more selfish than we are. The same kind of a 
free health scheme in America would bring 
just as much greed to the surface, and result 
in just as many costly abuses by patients, 
doctors, and druggists. 

It is my opinion that we have been over- 
looking something of social significance in 
our free competitive system. It seems to sup- 
ply the only natural and effective curb on 
human greed. For example, if a druggist 
doesn’t have the good sense to conduct him- 
self properly, his competitors will soon get his 
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business. We believe that the same principle 
applies to doctors and hospitals wherever 
they exist in adequate numbers. 

Without this free competition for the 
favor of the public, the only alternative is 
to pass more laws and create more controls 
in a vain effort to control human nature. It 
can’t be done. Even in a police state, the 
people merely appear to be under control. 

I believe that it might be possible to social- 
ize medicine — and everything else —if we 
knew how to socialize morals. Until the social 
planners can figure out that problem, we 
can’t afford to give up the free competitive 
system. 

After five weeks in Great Britain, I came 
home with new reverence for the faith of 
mankind that created America. It is my con- 
clusion that there is no hope, peace of mind, 
or real security for anyone in the belief that 
“The State is my Shepherd; I shall not want.” 
This is the real concept of the Welfare State, 
and it has done something to the British 
spirit. Nothing, not even free health service, 
is more important to a nation than the spirit 
of its people. 

The British health scheme is a major ex- 
pression of the Welfare State idea; and as a 
health scheme, it is very similar to the plan 
President Truman has proposed for this na- 
tion. It is too eariy to tell what it has accom- 
plished for the health of the British people, 
but there are definite signs that it has done 
something to their faith in themselves. If this 
nation of ours should ever adopt the same 
kind of scheme, we must be prepared to ac- 
cept the same increases in taxes and govern- 
ment controls. Of much greater significance, 
however, is the depressing effect upon the 
spirit of the people. 

Britons want security, but I do not think 
they have found it in the socialist idea that 
‘The State is my Shepherd.’ To the extent 
that any man accepts the doctrine that the 
State alone can bring him security and happi- 
ness, to that extent he will lose faith in him- 
self. Nevertheless we must recognize that the 
false concept has a mesmeric appeal. 

It is reassuring to know that America is 
founded upon profound faith in people, but 
we dare not be complacent. It is our imme- 
diate responsibility-to see that no citizen is 
tempted to lose faith in himself. We must help 
and inspire each citizen to make himself a 
useful member of society, and thus to achieve 
true security for himself and his family. 
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Socialized medicine, state medicine, com- 
pulsory health insurance: Call it what you 
will, it all adds up to some form of complete 
government control called socialism, fascism, 
or communism. In any form, under any name, 
it is an attack on the individuality of people. 

Let us remember that America was 
founded upon a radical faith in people, and 
that any totalitarian government is the awful 
result of lack of faith in people. 

If we allow this nation to drift into the con- 
cept of the all-powerful state, we will have 
given up our belief in forty-eight different 
states; even more important, we will have 
given up our faith in people as endowed by 
their Creator with certain rights. 

Let us remember that America is the only 
nation which acknowledges that all rights do 
not come from the state. Ours is the only 
nation that recognizes that some rights come 
from the Creator. 

That is America’s greatest distinction, and 
her greatest strength. 


SAMUEL DACE McPHERSON, M.D.: 
AN APPRECIATION 


WILLIAM DEB. MACNIDER, M.D. 
CHAPEL HILL 


The Durham-Orange County Medical So- 
ciety, in regular quarterly meeting, pauses 
before commencing its scientific program 
to pay tribute to the life and labors of Dr. S. 
Dace McPherson, who recently announced to 
his colleagues in the McPherson Hospital his 
desire to retire from his overactive practice, 
and to continue to serve this organization in 
an administrative and consulting capacity. 

Dr. McPherson, the product of God-loving 
and God-fearing Scotch Presbyterian stock, 
is a native of Alamance County. After com- 
pleting his high school and academic train- 
ing, he entered the Medical School of the 
University of North Carolina. Following two 
years of study there, he entered and gradu- 
ated from the Medical! School of the Univers- 
ity of Maryland with the class of 1903. He 
then located in the county of his birth, to par- 
ticipate in the joys and hardships of the gen- 
eral practice of medicine. Here, by day and 
by night, through summer’s heat and winter’s 


Read before the Durham-Orange County Medical Society, 
September 138, 1950. 
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storm, he administered not only to the physi- 
cally ill of an ever expanding clientele, but to 
those distraught in mind and sore at heart. 
He is of that order of good doctor who gives 
of himself and of his bounty that others may 
live in a more happily adjusted state; and, 
being related to such a life, may partake of 
beauty, and forget ugliness and pain. His 
life has been one of giving and not of getting, 
and yet, this bread of fellowship which he 
cast upon troubled waters has now returned 
to him a thousandfold. 

This man whom we love and respect has 
ever been an idealist striving for perfection. 
With such a yearning to attain an ideal he 
realized that he must narrow his professional 
activities in order to accomplish more nearly 
his desire. With sincere regret on his part, 
and a certain frustration on the part of his 
patients, he cast aside a lucrative practice 
and entered on a period of study, at special- 
ized hospitals in New York and other cities, 
in the treatment of diseases of the eye, ear, 
nose, and throat. He recognized that advances 
were continually being made, and from time 
to time returned to the centers of learning to 
keep pace with the advances in his specialty. 
His training was not limited to this country, 
for he found in Europe, and especially in 
Vienna, the opportunity for basic patholog- 
ic investigations and the newer order of 
applied therapeutic advances. 

In 1912 Dr. McPherson located in Durham 
for the practice of his specialty. His success 
was apparent from the commencement of his 
work; for he had the necessary knowledge 
and, with dextrous hands and fine judgment, 
proceeded to apply it. He believes that success 
comes, not by self-indulgence and indolence, 
but by toil. He loves work, and through it and 
by it he has found happiness and satisfaction. 

Dr. McPherson's desire to do better work 
for the welfare of his patients led him to lay 
plans for constructing the second eye, ear, 
nose, and throat hospital in North Carolina. 
As a business venture this undertaking was 
questionable. Against the advice of his busi- 
ness friends, he went forward alone to attain 
his ideal of a specialized hospital, where his 
work and that of his colleagues might be 
performed in a more nearly perfect fashion. 
The hospital was a success from the first 
month of its operation, and only recently has 
been enlarged by the guiding hand of its 
founder. Hundreds of patients come each 
month for treatment in the outpatient depart- 
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ment. Rich and the poor, white and colored, 
take their turn and are given the same 
thoughtful consideration. 

The idealism of Dr. McPherson, that spirit 
which has guided him, spurred him on to high 
attainment, has reached perfection in his 
wife —a clear-thinking, considerate, help- 
giving lady, whose charm has made a home 
of peace and beauty for him and their two 
children. 

Dr. McPherson's activities in Durham have 
not been confined to his professional services. 
By nature and experience deeply religious, 
he furthers his search for God through Christ 
as an elder in the Presbyterian Church. He 
shows his respect and affection for all human 
beings by his work in many civic organiza- 
tions, and through his liberal financial sup- 
port. 

It has been my blessing to know Dr. Mc- 
Pherson for over fifty years. He is the best 
human being I have ever known. He has 
never had a mean or a low thought. The life 
of this man is an open book. One may read 
it and receive spiritual sustenance. 

The Durham-Orange County Medical So- 
ciety is profoundly grateful to Dr. McPherson 
for his specialized contributions as physician, 
for the high ideals he has cherished for the 
profession as a whole, and for that goodness 
and graciousness which abound in him. We 
congratulate him on his wisdom in finding 
relief from the demands of a surgical] prac- 
tice, and in continuing his interest as con- 
sultant and administrator in the hospital 
that grew out of his vision. Here, as has al- 
ways been his fashion, he will lead a life 
which everyone will know to be a good life, 
and one worthy of infinite respect. 


That Essential Humanity: The achievements of 
science have too often led us to forget that essen- 
tial humanity which is indispensable to the best 
practice of medicine. For medicine is not all sci- 
ence, There are indeed many medical problems 
which defy measurement. Human life is full of 
imponderables, for man is not a physical being 
only. He has emotions and appetites which cannot 
he measured though they profoundly influence his 
physical welfare. Bodily disturbances may be, and 
commonly are, the expression of his loves and 
hates, his passions and fears, his worries and anxi- 
eties; the thumping heart, the cold sweat, the weak 
and tremulous knees of fright are but simple ex- 
amples of this unity of body and mind.—Sir Henry 
Cohen: Medicine, Science and Humanjsm, Brit. M.J. 
2:181 (July 22) 1950. 
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THE RECENT ELECTION 


Notwithstanding the forecasts of a Demo- 
cratic victory made by Dr. Gallup and other 
political prophets, the people of the country 
again expressed their dissatisfaction with 
the present administration. An editorial com- 
ment on the 1946 interim election which 
appeared in the NORTH CAROLINA MEDICAL 
JOURNAL four years ago might almost be 
repeated verbatim, with one important ex- 
ception. That discussion began with the 
statement that “the discontent expressed at 
the polls was not with the foreign policy of 
our leaders.” This year it is a debatable ques- 
tion whether there was more dissatisfaction 
with our foreign or with our domestic poli- 
cies. Many believe that the State Department 
fumbled the ball when China was alienated, 
and that the Korean tragedy was the result 
of this fumble. 
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That the domestic policy is still a major 
cause of dissatisfaction was made evident by 
the great majority given Senator Taft, who 
was made the chief target of organized labor. 
The rest of this editorial will be a reproduc- 
tion of part of the one written in 1946—since 
it is as pertinent now as then. 

“One of the chief grievances of the Ameri- 
can public is the government’s failure to 
check the ruthless rampage that labor has 
been indulging in since the war ended. An- 
other grievance is the excessive meddling of 
government agencies in the affairs of the 
individual citizen, and the stubbornness with 
which the present administration has clung 
to the extraordinary powers vested in it while 
we were in a state of war. Japan surrendered 
more than a year ago, but our bureaucrats 
will never surrender until forced to do so. 
The interminable forms to be filled out, the 
futile attempts to interfere with the natural 
laws of supply and demand, the multiplica- 
tion of bureaus and agencies to regulate the 
taxpayers’ lives (at the taxpayers’ expense) 
had become unbearable. 

“A third reason for the defeat of the party 
in power is its extravagance. Doubtless many 
were influenced to vote for Roosevelt in 1932 
because of his reiterated promise of a bal- 
anced budget, and his stern warning to the 
effect that Government’s greatest danger of 
shipwreck was on the rocks of loose fiscal 
policy. The astronomical figure to which our 
national debt has climbed was partly justified 
by the exigencies of war. It is becoming more 
and more apparent, however, that an enor- 
mous amount of money has been wasted. The 
‘balanced budget’—long a standing joke— 
has now become almost a myth. 

“A final grievance, and perhaps the one 
for which there is most justification, is the 
repeated attempts made by the present ad- 
ministration to foist totalitarianism upon 
this country by first regimenting its doctors, 
The same Wagner who forced the country 
into bondage to labor has vepeatedly tried to 
place the medical profession under bureau- 
cratic control. He has failed to accomplish 
his purpose so far, and now the voters of the 
country have registered their protest against 
further efforts. 

“The lessons to be learned from the election 
should be reasonably clear. One is that no 
party can claim to have a monopoly on the 
country. The number of independent voters 
is increasing, and is large enough to carry 
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any national election. It is fortunate that this 
is so, for the independent voter is potentially 
the saviour of his country.” 


* 


WORLD MEDICAL ASSOCIATION 
EDITORS’ MEETING 


The first meeting of medical editors under 
the auspices of the World Medical Associa- 
tion was held on October 21, at the Hotel 
Roosevelt in New York. A surprisingly large 
number of medical press representatives 
were present. The meeting was presided over 
by Dr. Morris Fishbein, editor of the W.M.A. 
Bulletin. 


The first speaker was Dr. Hugh Clegg, 
editor of the British Medical Journal. Dr. 
Clegg discussed the question of whether edi- 
torials and book reviews should be signed or 
unsigned. He favored anonymous editorials, 
but thought that book reviews should be 
signed. Although his arguments in favor of 
signed reviews were good, his audience 
seemed about evenly divided on the question. 
Dr. Clegg has a brilliant mind, and his ad- 
dress sparkled with such epigrams as: “Edi- 
tors need not know how to write—only how 
to say ‘no’”; “Editorials need to be clear 
without being mean”; “It is possible to write 
a book review from the first and last, and the 
two middle chapters.” 


Prof. M. W. Woerdeman of Amsterdam, 
chairman of the board of editors of Excerpta 
Medica, was to have discussed indexing and 
abstracting, but was unable to come. Substi- 
tuting for him, Dr. Fishbein spoke of the 
need for world cooperation in indexing and 
abstracting medical literature. With more 
than 7,000 medical journals being published 
in the world, this is a gigantic task. The 
Quarterly Cumulative Index Medicus of the 
American Medical Association, and the Sur- 
vey of the Army Medical Library are the only 
publications covering world medical litera- 
ture. It was amazing to hear that in the 
United States there are seventy-four journals 
devoted exclusively to abstracts, Dr. Fishbein 
announced, in closing, that there will be a 
meeting soon between committees from the 
World Medical Association and the World 
Health Organization, to discuss the problem 
of indexing and abstracting medical litera- 


ture. 
Dr. Stanley Weld, editor of the Connecticut 
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State Medical Journal and chairman of the 
Cooperative Advertising Bureau of the 
A.M.A., spoke on the problems of advertising 
in the state medical journals. He paid tribute 
to the fairness and the efficiency of the 
Council on Pharmacy and Chemistry of the 
A.M.A. Thirty-four of the thirty-eight state 
journals, he said, are subscribers to the 
Cooperative Medical Advertising Bureau. 


In discussing Dr. Weld’s paper, Dr. Austin 
Smith, formerly chairman of the Council on 
Pharmacy and Chemistry and now editor of 
the Journal of the American Medical Asso- 
ciation, said that, while the Council has no 
legal power, its decisions are backed by the 
power of the press. It can usually give con- 
sideration to a product within nine to twelve 
weeks, when the manufacturer cooperates by 
giving evidence of the value of any new 
product. Dr. Smith contrasted the function 
of the Council with that of the Federal Pure 
Food and Drug Administration, which has 
the power to act only on the safety of a prod- 
uct, whereas the Council is interested in both 
its safety and its effectiveness. He said that 
the seal of the Council is winning increasing 
recognition in other countries, twenty-six of 
which have expressed an interest in its work. 
He extended a cordial invitation for any doc- 
tor to visit the Council st A.M.A. headquart- 
ers in Chicago. 


Dr. Joseph Garland, editor of the New 
England Journal of Medicine, presented a 
stimulating and inspiring address on the edi- 
torial policy of medical journals. He said that 
the general purpose of the editorial is to 
direct the reader’s attention to a subject and 
to stimulate his interest in it; and that an 
editorial should always fairly present both 
sides of a question. 


Those in attendance were guests at a lunch- 
eon given by the Nepera Chemical Company, 
at which Dr. Sanford Larkey, librarian in 
charge of the Welch Medical Library at Johns 
Hopkins, gave an interesting paper on the 
medical literature of the world. 


Those who attended this meeting were well 
repaid for going, and it is hard to estimate 
the benefits to be derived from such an ex- 
change of ideas. No doubt the meeting of 
medical editors of the world will become an 
annual affair. 
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PROPOSED CLASSIFICATION OF 
CERVICAL CANCER 


In view of the frequency and the impor- 
tance of cancer of the cervix, the following 
resolution adopted during the International 
and Fourth American Congress on Obstetrics 
and Gynecology is given in full. North Caro- 
lina doctors will be interested to know that 
Dr. Bayard Carter, of Duke Medical School, 
was a member of the Committee. 


Whereas the so-called League of Nations’ 
Classification of Carcinoma of the Uterine 
Cervix is now in common use in many coun- 
tries, but is not used exclusively in the United 
States of America, it is desirable that this 
classification, or an acceptable modification 
thereof, be adopted universally in order to 
reach a common ground of understanding. 
Therefore, a Committee of duly appointed 
representatives of the 

Section of Obstetrics and Gynecology of 

the American Medical Association, the 

American Association of Obstetricians, 

Gynecologists, and Abdominal Surgeons, 

and the American Gynecological Society, 
meeting in session with the Editorial Com- 
mittee of the Annual Report on the Results 
of Radiotherapy in Carcinoma of the Uterine 
Cervix on the occasion of the International 
and Fourth American Congress on Obstetrics 
and Gynecology at New York City on May 
14-19, 1950, has agreed to propose the follow- 
ing modification of the classification adopted 
by the Health Organization of the League of 
Nations in 1937: 


Stage O 

Carcinoma in situ—also known as prein- 
vasive carcinoma, intra-epithelial carci- 
noma and similar conditions. 

Stage I 

The carcinoma is strictly confined to the 
cervix. 

Stage II 

The carcinoma extends beyond the cervix, 
but has not reached the pelvic wall. The 
carcinoma involves the vagina, but not the 
lower third. 

Stage Ill 

The carcinoma has reached the pelvic wall. 
(On rectal examination no “cancer-free” 
space is found between the tumor and the 
pelvic wall.) 
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The carcinoma involves the lower third of 
the vagina. 


Stage IV 

The carcinoma involves the bladder or the 
rectum, or both, or has extended beyond 
the limits previously described. 


Be it resolved that this Classification be 
termed the International Classification of 
the Stages of Carcinoma of the Uterine Cer- 
vix, and that all organizations concerned 
with the problem on hand be approached to 
consider its adoption. 

* * ak 


MISS LOUISE MacMILLAN, EDITORIAL 
ASSISTANT 


In an editorial in the June issue of this 
journal we called attention to the fact that 
the name of the assistant editor had been 
changed from Miss Catherine Johnson to 
Mrs. Edward W. Jackson. Soon afterward, 
at Uncle Sam’s request, Mrs. Jackson’s hus- 
band, whose name was on the list of Army 
reserves, had to change his residence from 
Winston-Salem to Macon, Georgia, and she 
has become a camp follower. Although she 
continues to take a good deal of responsibility 
at long range for the NORTH CAROLINA MED- 
ICAL JOURNAL, it became necessary to have 
some one in the office here to attend to the 
numerous details that arise daily in connec- 
tion with the editorial job. Fortunately, there 
was available one who is exceptionally well 
qualified to undertake the duties of editorial 
assistant — Miss Louise MacMillan, the 
daughter of the late John Arch MacMillan, 
for many years editor of Charity and Chil- 
dren, Long before her father passed away 
she had been as his right hand in preparing 
material for his paper. Like Mrs. Jackson, 
she attended Meredith College and majored 
in English. By way of further preparation, 
she took a correspondence course in journal- 
ism from the University of Missouri. 

Miss MacMillan is already a good writer 
and journalist. Judging from the diligence 
with which she is using the medical diction- 
ary and Fishbein’s MEDICAL WRITING, she 
will soon be an accomplished medical journal- 
ist. The fact that she “pasted up” both this 
issue and the preceding one is evidence that 
she is rapidly learning her lessons. The editor 
feels himself quite fortunate to have two such 
good helpers. 
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NORTH CAROLINA TUBERCULOSIS 
ASSOCIATION 


THE COST OF TUBERCULOSIS IN 1950 
DAVID T. SMITH, M.D.* 
DURHAM 


Everyone is delighted with the steady de- 
cline in the death rate from tuberculosis 
from approximately 200 per 100,000 in 1900 
to less than 30 in 1949. 

Unfortunately, the death rate is no longer 
a true guide to the seriousness of the tuber- 
culosis problem in this country. We must 
shift our vision from the dead to those who 
are living and suffering with the disease. The 
number of living patients has not declined 
proportionately to the decrease in death rate. 
In many areas, where the usual methods of 
case finding have been supplemented by mass 
x-ray surveys, temporarily at least, the num- 
ber of new reported cases has been increas- 
ing while the death rate was declining. 

Tuberculosis remains the number 1 health 
problem in the United States. Although it is 
not at present the number 1 killer, it is the 
number 1 killer which is known to be prevent- 
able. The cost of the tuberculosis control pro- 
gram in the United States has been estimated 
by the National Tuberculosis Association at 
$350,000,000 yearly. This enormous cost can- 
not be eliminated until we have eliminated 
tuberculosis. Temporarily we must spend 
more to find persons who have the disease but 
may not know it, and who may be spreading 
tuberculosis as well as losing their own 
health. We must find these persons in order 
to reduce in the future the enormous cost of 
treating patients with active disease. 

The funds raised by the Christmas Seal 
campaign of the voluntary tuberculosis as- 
sociations cannot be used for the treatment 
of active tuberculosis. Not only are Seal Sale 
funds totally inadequate to take care of the 

*David T. Smith is professor of bacteriology and 
associate professor of medicine, Duke Hospital, Dur- 
ham, and president of the National Tuberculosis 
Association. A native of Anderson County, S. C., 
Dr. Smith took his medical training at Johns Hop- 
kins and did special work in pathology and _ bac- 
teriology at the Rockefeller Institute, New York 
City, and was director of the Research Laboratory, 
New York State Hospital for Tuberculosis, Ray 
Brook, before going to Duke University in 1930. 


This article was prepared for use in the National 
Seal Sale campaign. 
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cost of treating tuberculosis (the $20,000,000 
raised last year would provide not more than 
two weeks’ care for the estimated 500,000 
persons with active tuberculosis in this coun- 
try) but they are needed for other purposes. 

Seal Sale funds are used for education, 
stimulation of case finding, stimulation of 
rehabilitation programs, and for statistical, 
social, and basic laboratory research, all of 
which are essential for the discovery of new- 
er and better methods which will speed the 
elimination of tuberculosis from the United 
States. Thus, money spent for seals today 
will in the future help to cut down the tre- 
mendous costs of tuberculosis. 


BUY Se 
CHRISTMAS SEALS 
FICHT 
TUBERCULOSIS 


The care, the study and the teaching of tuber- 
culous disease today should be the responsibility of 
the broadly trained medical internist-investigator 
in close association with the highly proficient, ex- 
perienced chest surgeon as part of the larger prob- 
lem of the better understanding and control of all 
cardio-pulmonary diseases involving the chest. Such 
an all-inclusive chest service should be an integral 
part of every large general hospital and medical 
teaching center, in the best interests of patients, 
physicians, undergraduate medical students and res- 
ident staff. This means medical center segregation 
in the future, rather than sanatorium isolation as 
in the past, with the tuberculous patient receiving 
equal acceptance and complete attention, including 
prompt recognition and specific treatment of his 
nontuberculous complications which ofttimes threat- 
en his existence more seriously than does the tuber- 
culosis, itself.— Ohio Pub. Health, May, 1950, 
Charles A. Doan, M.D. 


The family’s reaction and attitudes toward the 
patient’s tuberculosis can have a decided effect upon 
the progress of this treatment. The members of 
the family, as well as the patient, need education 
as to the meaning of the disease and must be par- 
ticularly aware of their role in enabling the patient 
to remain in the hospital until treatment is com- 
pleted.—William B. Tollen, Ph.D., VA Pamphlet 10- 
27, Oct., 1948. 
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CORRESPONDENCE 


Federa! Security Agency 
Public Health Service 
Washington 25, D. C. 


To the Editor: 

You will find enclosed a recommendation 
which has been submitted to me by the Sur- 
gery Study Section, an advisory body to the 
Public Health Service, and which, I believe, 
will be of interest to all physicians through- 
out the country. 

The recommendation, which offers an easy 
and practical method of treatment for the 
acute phases of shock resulting from burns 
and other injuries, appears to be of practical 
importance in any period of large scale dis- 
aster. 

I would invite your attention to the very 
important fact that this recommendation will 
in no sense decrease the need for whole blood, 
and must not be construed as lessening in 
any way the importance of blood bank pro- 
grams. It is our considered opinion, however, 
that information on sodium treatment might 
well be included immediately, as an emer- 
gency procedure, in first aid training pro- 
grams. 

Sincerely yours, 
LEONARD A. SCHEELE 
Surgeon General 


a * * 


SALINE SOLUTION IN TREATMENT OF 
BURN SHOCK 


The Surgery Study Section of the National Insti- 
tutes of Health has recommended to the Surgeon 
General of the Public Health Service that the use 
of oral saline solutions be adopted as standard pro- 
cedure in the treatment of shock due to burns and 
other injuries in the event of large-scale civilian 
catastrophe. 

The recommendation followed action taken at the 
January 1950 meeting of the Surgery Study Sec- 
tion, when such treatment was approved in prin- 
ciple. Dr. Carl A. Moyer, a member of the Study 
Section, was designated at that time to prepare a 
memorandum suitable for submission to Dr. Nor- 
vin A. Kiefer, Director, Health Resources Division 
‘now Health Resources Office), National Security 
Resources Board. 

Dr. Moyer’s memorandum, which was submitted 
to Dr. Kiefer, February 15, 1950, reads as follows: 

“Since the publication of the experimental work 
of Dr. Rosenthal, Dr. Coller, et al., orally admin- 
istered salt solutions have been employed in the 
treatment of burns at the Universitv of Michigan 
Hospital, Ann Arbor, Mich.; at the Wayne County 
General Hospital, Eloise, Mich.; and at Parkland 
Hospital, Dallas, Tex. Personal clinical experience, 
in the above-named hospitals, has convinced me 
that the orally administered salt solutions are val- 
uable adjunctive agents in the treatment of shock 
incident to burns, fractures, peritonitis, and acute 
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anaphylactoid reactions, Certain factors are import- 
ant in governing the effectiveness of the oral ad- 
ministration of salt solutions. They are as follows: 

“1, The composition of the salt solution: The 
most palatable salt solution is made by dissolving 
3 to 4 grams of sodium chloride and 2 to 3 grams 
of sodium citrate in each liter of water. If sodium 
citrate is not available, ordinary baking soda may 
be substituted for it. 

“2. The concentration of salt should not be in 
excess of 140 milliequivalents of sodium per liter. 
If the concentration is above this, vomiting and 
diarrhea become important complicating factors. 

“3. Whenever profound peripheral circulatory col- 
iapse is present, the intravenous route of admin- 
istration must be used until peripheral blood flow 
kas been reestablished. The salt solutions that we 
have found most satisfactory for this purpose are 
Hartmann’s solution (Lactate-Ringer’s solution) or 
plasma. In addition to the salt solution or plasma 
intravenously, whole blood is given concurrently 
whenever peripheral circulatory collapse exists. This 
materially implements the effectiveness of salt 
solutions. 

“The slightly hypotonic salt solution is the only 
drinking fluid permitted the injured individual un- 
til the edema of the injured parts begins to sub- 
side. Certain exceptions to this rule have to be made 
during the hot weather of summer when it is some- 
times necessary to permit the partaking of some 
non-salty water. 

“As much as 10 liters of the hypotonic salt solu- 
tion have been drunk in the 24-hour period by 
adults who have been severely burned. Since salt 
solution has been substituted for water, as a drink- 
able fluid, no burned person who has lived for 
longer than 3 hours after being admitted to the 
hospital has suffered from anuria, The ‘early tox- 
emia phase’ of the burns has also failed to appear 
end the osmotic concentration of the plasma elec- 
trolvtes has been well maintained. 

“We feel that much more clinical observation and 
actual experimental work should be undertaken 
regarding the effectiveness of the basic principles 
of the supportive therapy of burns that have been 
so beautifully demonstrated by Dr. Rosenthal. It 
is obvious that the adoption of a more active pro- 
gram of investigation into the relative effective- 
ness of simple measures to combat shock would be 
of extreme importance to the Armed Forces and 
to the civilian population in the event of another 
war. 

Because of the sharpened national emergency 
that developed during the summer of 1950, the 
Surgery Study Section, in approving Dr, Moyer’s 
memorandum at its meeting on September 16, 
changed the last paragraph to read: 

“While further clinical research concerning the 
effectiveness of oral salt solution in the treatment 
of burns and other injuries is certainly in order, 
there is already sufficient evidence to suggest that 
this form of treatment should be used in any large- 
scale disaster involving the civilian population.” 

The Surgery Study Section letter to the Surgeon 
General, dated September 16, 1950, reads as follows: 

“It is my understanding that one of the func- 
tions of the Study Sections is to offer advice to 
the Surgeon General in fields of medicine lying 
within the special competence of the Study Section 
members. At the January 1950 meeting of the 
Surgery Study Section, there was considerable dis- 
cussion concerning the use of oral saline solutions 
in the treatment of burns and other serious injuries. 
It was the consensus of the Section at that time 
that, on the basis of the animal work which had 
been done by Dr. Rosenthal of the National Insti- 
tutes of Health, and the clinical work which had 
been done by Dr. Carl A. Moyer, by the under- 
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signed, and by others, the efficacy of such treat- 
ment had been definitely demonstrated and that, 
while there is need to stimulate additional research 
in this field, our present knowledge is sound enough 
£0 that action can be taken on this basis. Dr. Moyer 
was designated to draft a short memorandum ex- 
pressing our point of view on this subject. Such a 
memorandum was prepared and furnished to Dr. 
Norvin C. Kiefer, Director, Health Resources Divi- 
sion, National Security Resources Board, on Febru- 
ary 15, 1950. A copy of Dr. Moyer’s memorandum 
is attached. 

“In view of the more acute national emergency 
that has developed since Dr. Moyer wrote this 
memorandum, the Study Section, at its meeting on 
Sentember 16, 1950, voted to recommend that the 
princivles of treatment outlined in his memoran- 
dum be adopted for widespread use in any large- 
seale disaster involving the civilian povulation. Be- 
cause of the nresent emergency situation, we have 
modified the last paragraph of Dr. Mover’s mem- 
orandum to read. ‘While further clinical research 
concerning the effectiveness of oral salt solution 
in the treatment of burns and other iniuries is 
certainly in order. there is already sufficient evi- 
dence to suggest that this form of treatment should 
he nsed in anv large-scale disaster involving the 
civilian population.’ 

“Yon are at lihertv to tranemit this recommenda- 
tion of the Surgerv Studv Section to the National 
Securitv Resources Board or to other proper agen- 
cies. and. if vou see fit, to vublish it. We feel 
stronelv that it is imnortant for the medical pro- 
fession of the countrv and for those planning for 
the handling of notential disasters to be informed 
of the value of this simple and easily carried out 
form of treatment.” 

The letter was signed by Frederick A. Coller, 
M.D.. Universitv of Michigan, Chairman of the 
Surgery Stndv Section. Members of the Study Sec- 
tion, in addition to Dr. Coller, are: Dr. Claude S. 
Reck, professor of neurosurgerv. Western Reserve 
Universitv: Dr. Loren R. Chandler. dean. Stanford 
University Medical School: Dr. Lester R. Dragstedt, 
nrofecsor of surgerv. University of Chicago; Dr. 
Daniel C. Elkin. professor of surgery, Emory Uni- 
versitv:; Dr. Carl A. Mover. dean and professor of 
sureery, Sonthwestern Medical School. University 
of Texas: Dr. Harris B. Shumacker, Jr.. professor 
of surgerv. Indiana University Medical Center: Dr. 
Owen H. Woangensteen. professor of surgery, Uni- 
versity of Minnesota: Dr. Allen 0. Whinnle, clin- 
jeal director. Memorial Hospital, New York City: 
Dr. H. L. Skinner. chief of surgery, Staten Island 
Marine Hosnital: Dr. Henrv Beecher. nrofessor of 
anesthesioloey, Harvard Tiniversitv Medieal School: 
Tr, J. Gordon Lee, chief of surgerv, Movnt Alto 
Hoenital. Washington. D. C.: Dr. Howard R. Law- 
rence, chief of sureerv, Francis FE. Warren Air 
Farce Race Hacnital. Wvoming: and Dr. G. Halsev 
Hunt. Chief, Division of Hospitals, Public Health 
Service. 


Vaccination with BCG does not nrovide comnlete 
protection against tuberenlosis and. until further 
controlled studies are conducted. cannot be recom- 
mended for the general ponulation. However. since 
it apnears to provide some degree of protection, its 
use is recommended for members of groups con- 
stantly exnosed to tuberculosis if they have a nega- 
tive reaction to the tuberculin test—ATS Chemo- 
therapy Comm., NTA, Nat. Tuberc. A. Bull., March 
1948. 
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NEws NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


Thirteenth Annual Medical Symposium 


The Thirteenth Annual Medical Symposium was 
held at Duke University in Durham on November 
9, 10, and 11. The subject of the symposium was 
“The Care of Women and Children in General Prac- 
tice.” The program was as follows: 


November 9 


2:30 p. m.—“Observations on Genital and Breast 
Malignancy”—Dr. William Mengert, 
Southwestern Medical School, Univer- 
sity of Texas, Dallas. 


3:30 p. m.—“Effects of Antepartum Anaesthetic 
and Analgesic Agents on Mother and 
Child” — Dr. Robert Hingson, Johns 
Hopkins Hospital, Baltimore, Mary- 
land. 


6:00 p. m.—Buffet Dinner — Second floor Union 
Building, West Campus. 


8:15 p. m.—Panel Discussion—“Anaesthesia”—Dr, 
Parks, Dr. Clement Smith, Dr. Hing- 
son and Moderator. 


November 10 


9:00 a. m.—“Etiology and Prevention of Dental 
Caries”—Dr. Julien Boyd, State Uni- 
versity of Iowa. 


10:00 a. m.—“Practical Problems in Management of 
the Newborn”’—Dr. Clement Smith, 
Boston Lying-In Hospital, Harvard 
Medical School. 


m.—“Office Diagnosis and Management of 
Genital Lesions in Women and Chil- 
dren’ —Dr. Marchetti, Georgetown 
University Hospital, Washington, 
D. C. 


m.—“*Management of Infectious Diseases” 
—Dr. Margaret Smith, Tulane Uni- 
versity, New Orleans, Louisiana. 


. m—‘Management of Obstetric Hemor- 
rhage”—Dr. John Parks, George 
Washington University, Washington, 
D. C. 


4:00 p. m.—“Neurologie Conditions of Childhood” 


—Dr. Buchanan, University Clinics, 


Chicago, Illinois. 

5:30 p. m.—Barbecue Supper. 

8:15 p. m.—Panel Discussion—All Speakers—“Dr. 
I. Q. Program,” with questions from 
the floor announced to the podium by 
microphone, 


November 11 
9:30 a. m.—“Behaviour Problems” — Dr. 
Bakwin, New York University. 


10:30 a. m.—“Physiologic, and Psychologic Effects 
of Menstruation and 


Harry 


Adolescence” — 
Dr. Warren Nelson, State University 
of Iowa. 

2:00 p. m.—University Football Game 
Duke vs. Wake Forest 
Stadium. West Campus, 
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NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF WAKE 
FOREST COLLEGE 


Dr. Lloyd J. Thompson, professor of neuropsy- 
chiatry, and Dr. Patrick Tooley, visiting professor 
of neuropsychiatry, presented a paper at the meet- 
ing of the Southern Psychiatric Association in Will- 
jiamsburg, Virginia, November 26 to 28, on “Morale 
in the Armed Services.” 

* * 

Among members of the Bowman Gray staff who 
presented papers at the forty-fourth annual meet- 
ing of the Southern Medical Association in St. 
Louis, Missouri, on November 13 to 16 were: Dr. 
Jerry K. Aikawa, Dr. Manson Meads, Dr. Victor H. 
Knight, Dr. H. Leroy Izlar, Dr. Wingate M. John- 
son, Dr. Jerome O. Williams, Dr. David Cayer, Dr. 
W. E. Cornatzer, and Dr. Frank Lock. Dr. Cayer is 
secretary of the Section on Gastroenterology. , 

* * 


Dr. Loren Long, research chemist with Parke 
Davis and Company, discussed “Chloromycetin” at 
the October meeting of the Bowman Gray Medical 
Society. 

* * 

Papers presented at the Clinical Congress of the 
American College of Surgeons held in Boston dur- 
ing October included: “Regression of Cardiac 
Hypertrophy: Changes in Cardiac Muscle Fiber 
Diameters after the Production and Excision of 
Arteriovenous Fistulas” by Dr. Louis Shaffner and 
Dr. H. H. Bradshaw; “Wound Healing” by Dr. 
R. W. Williams and Dr. Bradshaw; and the “Use 
of Pure Polyethylene Plate for Cranioplasty” by 
Dr. Eben Alexander, Jr., and Dr. Peter H. Dillard. 


* * * 


Thirty-eight candidates from four different states 
took the accreditation examination for the Ameri- 
can Board of Internal Medicine given for this sec- 
tion at Bowman Gray School in October. 

* * 


A. Hooker Goodwin, formerly with the University 
of Illinois, has joined the Bowman Gray School 
staff as director of the department of medical 
illustration. 

* * 

Fifty-four premedical students from Wake For- 
est College spent the day at Bowman Gray School 
recently, touring the hospital and medical school, 
new site of Wake Forest College, and other points 
of interest. 


REGIONAL MEETING OF THE SOCIETY FOR 
EXPERIMENTAL BIOLOGY AND MEDICINE 


The fall meeting of the Southeastern Section of 
the Society for Experimental Biology and Medicine 
was held in the amphitheatre of Bowman Gray 
mn of Medicine in Winston-Salem on November 
0. 

_ Following a business meeting the following scien- 
tific program was presented: “Lower Nephron Ne- 
phrosis,” Dr. Virgil H. Moon, Bowman Gray Med- 
ical School; “Renal Carbohydrate Metabolism.” Dr. 
P. Handler and Dr. Dratz, Duke Medical 
School; “Effects of Anemia on Hepatic Blood Flow 
and Splanchnic Metabolism,” Dr, J. D. Myers, Duke 
Medical School; “Comparison of the Thiocyanate 
and the Radiosodium Space in Human Disease,” Dr. 
Jerry K. Aikawa, Bowman Gray Medical School; 
“Effect of Intravenous Digitoxin on the Fluid Dis- 
tribution in Normal Subjects.” Dr. Victor Knight 
and Dr. Aikawa, Bowman Gray Medical School; 
“Effect of Pitocin on Na and Cl Excretion in Hu- 
mans,” Dr. J. M. Little, Dr. Knight, and Dr. Ernest 
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Yount, Bowman Gray Medical School; “Effect of 
Partial Adrenal Cortical Atrophy on the Course of 
Alloxan Diabetes,” Dr. John Nichols and Dr. Little, 
Bowman Gray Medical School; “Effect of Radia- 
tion on Chymotrypsin,” Dr. David G, Doherty and 
Dr. Alexander Hollaender, Oak Ridge National 
Laboratory; “Ultraviolet Photometry of Nicotine in 
Biological Materials,” Dr. W. A. Wolff and W. E. 
Giles, Bowman Gray Medical School; ‘“Enhance- 
ment of Serum Penicillin Levels in Man by Bene- 
mid,” Dr. Manson Meads, Dr. Knight, and Dr. H. 
Leroy Izlar, Bowman Gray Medical School; “A 
Study of the Incorporation of Labeled Choline in 
the Phospholipides of Isolated Liver Tissue,” Dr. 
Camillo Artom, Marietta Crowder, and Dr. Mar- 
jorie Swanson, Bowman Gray Medical School; “The 
Relationship of the Histologic Findings in Liver 
Disease to the Response in Phospholipide Turnover 
Following Methionine and Choline,” Dr. W. E. 
Cornatzer, and Dr. David Cayer, Bowman Gray 
Medical School; “Conditions of Ocular Damage of 
Microwave Irradiations,” Donald Lomax, Dr. A. W. 
Richardson, and Dr. Harold D. Green, Bowman 
Gray Medical School; and a demonstration of the 
newly modified electromagnetic flowmeter by Dr. 
Richardson, Dr. Denison, and Dr. Green, 


Bowman Gray Medical School. 


NORTH CAROLINA LEAGUE FOR CRIPPLED 
CHILDREN 


RH Blood Factor May Help Prevent 
Cerebral Palsy 

At the recent Annual Meeting of the North Caro- 
lina League for Crippled Children in Raleigh, an 
opportunity was provided to hear a consensus of 
opinion about present-day treatment of cerebral 
palsy. The information was given by a panel of 
specialists including Dr, Leslie B. Hohman, in psy- 
chiatry and neurology; Drs. Lenox Baker, Stanley 
Atkins, William Roberts, and A. L. Chesson, in 
orthopedic surgery; and Dr. George Deaver of New 
York, in physical medicine and rehabilitation. 

Dr. Baker, in his opening remarks, gave the legal 
requirements for admission to the newly opened 
state hospital for cerebral palsy in Durham. Chil- 
dren must be 16 or under; they must have normal 
intelligence and be educable; they must be toilet- 
trained; they must not have convulsive seizures. 
He pointed out that custodial care is not a function 
ef the institution, and emphasized that outpatient 
treatment would be important as a follow-up and 
continuation of inpatient care. 

Dr. George Deaver, out of his extensive and suc- 
cessful experience, stressed many factors in treat- 
ment: the great usefulness of bracing, to enable the 
child to achieve balance, ambulation, and ability to 
care for daily needs, and, even more importantly, 
to enable him to develop normal patterns of the 
use of his arms and legs; and the need for a prac- 
tical avproach in educating the cerebral palsied 
child, He summarized this aspect of his discussion 
hv saying that the world would pay “only for those 
things that come out of the head, not those things 
that were in the head.” He told of jobs that could 
be successfully performed by cerebral palsieds, pro- 
viding the handicap was made to serve the job, and 
not the job to serve the handicap. He described use- 
ful devices in the form of “gadgets,” and tricks 
of getting muscles to work that only a thorough 
knowledge of physical medicine could produce. 

Dr. Deaver further pointed out that prevention 
of cerebral palsy could be accomplished in nart if 
married couples were properly tested for the Rh 
blood factor, since many cases of cerebral palsy are 
‘robably due to incompatability of the father’s and 
mother’s blood. Dr. Roberts gave the pros and cons 
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for surgical treatment of the cerebral palsied child. 
In general, he felt that surgery had a more limited 
field than was formerly thought, but he said that 
there were a number of patients who could be ben- 
efited by the correction of contractures and bony 
deformities, and that certain essential muscles could 
be made less stiff by operations on the nerves 
themselves, 

Dr. Atkins gave a talk on a postgraduate course 
he had attended at the Cook County Hospital last 
summer, and pointed out that the growth of inter- 
est in pe wk palsy was beginning to draw many 
minds together in diagnosis, treatment, and re- 
search. He stressed the need of such courses, since 
cerebral palsy requires the services of so many spe- 
cialists — pediatricians, psychiatrists, neurologists, 
orthopedists, hearing experts, speech pathologists, 
physiotherapists and occupational therapists. 

Dr. Chesson told of the organization of an out- 
patient clinic, and of how much could be done by 
educating parents to carry out the directions for 
physical therapy, speech training, and psycholog- 
ical help. 

Dr. Hohman stressed the need for correct psycho- 
logic testing, so that children could be started 
toward achievement not beyond their mental and 
physical limitations. He further stressed the im- 
portance of teaching emotional control, so that the 
child would not be crippled emotionally as well as 
physically. The tendency of parents to overprotect 
and overindulge the palsied child is understandable, 
but it does not serve the child in adult life to have 
his disability increased by emotional instability. 


NEWS NOTES FROM THE STATE BOARD 
OF HEALTH 


The annual crude death rate in North Carolina 
es the twentieth century came in was 14.8 per 
1,000 population, This was just slightly under twice 
what the 1949 rate was—namely, only 7.8 deaths 
from all causes per 1,000 population. The white 
death rate at the turn of the century was 11.4 and 
the Negro rate, 18.7, a difference against the Negro 
of 7.3. The Negro death rate continues to be higher 
Ahan the white rate. 


CARTERET COUNTY MEDICAL SOCIETY 


The Carteret County Medical Society held its 
regular monthly meeting at the Morehead City 
Hospital Monday night, September 11. This was a 
dinner meeting, the hospital acting as host. 

The scientific meeting consisted of interesting 
case reports from Dr, Theodore Salter, Dr. 
Hyde, and Dr, M. B. Morey. 

The desirability of getting the University of 
North Carolina to hold one of its postgraduate 
courses in New Bern sometime in the fall was dis- 
cussed, and it was decided to ask for such a post- 
graduate course to serve the counties in the New 
Bern area. Another matter brought up was the 
guestion of the blood bank to be organized in con- 
junction with the American Red Cross. This project 
is being promoted by the New Bern Red Cross 
chapter with other local chapters participating. 

Dr. S. W. Hatcher, president, presided. 

Reported by N. Thomas Ennett. M.D., Corre- 
sponding Secretary. 


FORSYTH COUNTY MEDICAL SOCIETY 


Dr. Hubert Parks, director of the Department of 
Physical Medicine and Rehabilitation at the Univer- 
sity of Virginia, was speaker at a dinner meeting 
of the Forsyth County Medical Society held in 
Greensboro on October 5. His subject was “Re- 
habilitation—A. Community Project.’ 
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NINTH DISTRICT MEDICAL SOCIETY 


Dr. Jacob H. Shuford was elected president, and 
Dr. John S, Lewis was elected secretary-treasurer 
of the Ninth District Medical Society at its annual 
meeting in September. 


SIXTH DISTRICT MEDICAL SOCIETY 


The Sixth District Medical Society met at State 
Hospital, Butner, North Carolina, on Wednesday 
afternoon and evening, October 18, Speakers at the 
afternoon session were Dr. Everett I. Bugg, Jr., 
and Dr. Sam Carrington, The evening program con- 
sisted of a panel discussion on “Uses and Abuses 
of Antibiotics,” with the following doctors taking 

art: Dr. Samuel P. Martin, moderator; Dr. Kemp 

ones, Dr. George Crane, Dr. Dery! Hart, Dr. Jay 
Arena, and Dr. James Woods. 

Officers of the society are: Dr. Rives W. Taylor, 
president; Dr. H, H. Bass, vice president; Dr. R. L 
Noblin, secretary-treasurer; Dr. Arthur H. London, 
councilor. 


NEWS NOTES 


Dr. Paul F. Whitaker of Kinston was elected on 
September 19 to fill the unexpired term of Dr. 
Paul G. Parker on the North Carolina State Board 
of Medical Examiners. 

* 

Dr. K. B. Williams has announced the opening of 
his office in Winston-Salem. His practice will be 
limited to diseases of infants and children. 

* 

Dr. George L. Carrington has announced the as- 
sociation of Dr. James B. Martin in the practice of 
general surgery at the Alamance General Hospital 
in Burlington. 


MEDICAL COLLEGE OF SOUTH CAROLINA 


The Medical College of South Carolina gave its 
Ninth Annual Founders’ Day Program in Charles- 
ton, South Carolina, on November 2. The program 
was under the joint sponsorship of the Medical 
College Alumni Association and the South Caro- 
lina Academy of General Practice. Included among 
the speakers were teachers and clinicians from a 
number of leading medical schools in the South and 
other parts of the country. 


WORLD MEDICAL ASSOCIATION HOLDS 
ANNUAL MEETING 


Five hundred medical leaders — representing 
twenty-eight nations of the world — gathered in 
New York recently to discuss problems of the med- 
ical profession and to hear reports on medical 
progress. 

The occasion was the fourth General Assembly 
of the World Medical Association, a voluntary or- 
ganization of national medical associations in 
thirty-nine countries, with a combined membership 
of nearly 500,000 physicians, More than 225 Amer- 
ican doctors attended the meeting, the first W. M. 
A. General Assembly to be held in the United 
States. 

Euthanasia (mercy killings), Nazi medical atroc- 
ities, the British National Health Service, and other 
issues were discussed, as well as the latest develop- 
ments in endocrinology, gastroenterology, and other 
branches of medicine. 

The W. M. A., which held its first meeting of the 
General Assembly in Paris, September, 1947, has 
as er} aim the betterment of health throughout the 
world. 
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“The motivation of the World Medical Associa- 
tion is conspicuously free from political and na- 
tionalistic purposes,” Dr. Louis Bauer of New York 
explained, Dr, Bauer serves as secretary-general 
of the W. M. A. at its New York headquarters, and 
is also chairman of the board of trustees of the 
American Medical Association. 

One of the high lights of the assembly was the 
inauguration, at the opening session on October 17, 
of Dr, Elmer L. Henderson of Louisville, Kentucky, 
as president of the W. M. A. Dr. Henderson was 
installed as president of the American Medical As- 
sociation in June of this year, and thus becomes the 
first physician ever to lead simultaneously the two 
largest medical associations in the world. 

At the inauguration, Dr. Henderson said, “Phy- 
sicians by their thinking, spirit and effort can set 
an example for governments, diplomats and people 
everywhere to preserve the peace.” Noting that the 
W. M. A. is uniting the medical profession of the 
world, he declared, “continued increased coopera- 
tion of that kind is one of the necessary ingredients 
for building a better world.” He called upon the 
doctors of the world to “demonstrate convincingly 
that international cooperation is a workable real- 
ity.” 

Dr. Charles Hill of London, retiring president, 
was unable to attend the medical meeting. In a 
written message, however, he expressed dissatisfac- 
tion with the present British National Health Ser- 
vice. He wrote that the general practitioner in Eng- 
land is losing both patients and prestige. If it 
becomes clear that no prospect for satisfactory set- 
tlement is in sight, “preparations should be made 


ior a withdrawal of general practitioners from’ the 


National Health Service,” he asserted. 

General policy and medical ethics sessions of the 
General Assembly drew the largest attendance. At 
one spirited gathering, W. M. A. delegates voted 
“to condemn the practice of euthanasia under all 
circumstances” as “contrary to the public interest 
and to medical principles as well as to natural and 
civil rights.” 

Fraudulent and misleading drug advertisements 
were also criticized, and delegates were advised to 
warn the public against new discoveries not fully 
tested, 

At scientific sessions, doctors heard of the latest 
advances in endocrinology, gastroenterology, and in 
therapeutic uses of blood and blood derivatives. 

The American Medical Association was host to 
delegates at a dinner on October 19. At that time 
Dr. Roger I. Lee of Boston, past president of the 
A. M, A., told the assembly that medicine, unlike 
most professions, does not patent its products and 
procedures, but makes them available to the public. 

“Patents have enriched many inventors and some 
scientists outside the medical field,” Dr. Lee said. 
“I wonder what the public reaction would be if a 
valuable remedy were cornered and exploited by a 
patent with the result that people died for want of 
the remedy? 

At the concluding session of the assembly Dr. Dag 
Knutson of Djursholm, Sweden, was unanimously 
chosen as president-elect of the organization. He 
will take en at the fifth General Assembly of 
the W. M. to be held in Stockholm, Sweden, Sep- 
tember 15- 1951. voted to hold the 
i952 meeting in Athens, Greece. 

Dr. Otto Leuch of Switzerland was _ re-elected 
treasurer, and the following council members were 
reelected: Dr. J. A. Bustamante, Cuba; Dr. S. C. 
Sen, India; Dr. R. L. Sensenich of South Bend, Ind., 
and Dr. L, Garcia-Tornel of Spain. 

(BULLETIN BOARD CONTINUED ON PAGE 652) 
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AUXILIARY 


PROGRAM SUGGESTIONS 


We are proud of our United States and 
especially of the way our people are ready 
and able to meet any crisis that may elimi- 
nate any part of our freedom. No one knows 
more than the medical world what socialized 
medicine would mean to our country. When 
the American public has been informed about 
medical care under political or governmental! 
control, it will be ready and anxious to put 
into action resolutions that would defeat any 
bill that even suggests compulsory medical 
care. 

In the program suggestions for the auxil- 
iaries for the year 1950-51, there are two 
definite suggestions that I am anxious for 
each auxiliary to use as soon as possible—a. 
review of the book, The Road Ahead by John 
T. Flynn, and a survey of the basic facts of 
socialized medicine as given in the pamphlets, 
“Wake Up, America” and “The Voluntary 
Way Is The American Way.” If these two 
programs are used in all civic clubs of each 
city, town, or community, the public will be 
given the true facts concerning socialized 
medicine, and will be anxious to sign the six 
resolutions that we feel are necessary to let 
our political leaders know what the people 
really think. The five copies signed by each 
club should be sent as follows: one to the 
district Congressman, one to each of the two 
Senators, one to President Truman, one to 
Mr. Cox’s office in Raleigh; and one should 
be kept on file by the individual club. Copies 
of the resolutions can be made from the ones 
included in the County Program and the Pub- 
lic Relations chairmen’s material. 

Emphasizing the programs above does not 
mean that the remaining suggestions are of 
less importance to the Auxiliary work. If 
these are used, even in part, the year’s work 
will be a success. The following program sug- 
gestions for the year 1950-51, including those 
discussed above, were made by Mrs. Harry 
L. Johnson, Mrs. J. W. Rose, and I: 

1. Give one program from the magazine 
Today’s Health (HYGEIA). In this way we 
will become more familiar with the magazine. 

2. Stress a program on the book The 
Road Ahead by John T. Flynn. It would help 
our work against socialized medicine for your 
auxiliary to see that the book is reviewed in 
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as many different clubs in your town or city 
as possible. 

3. Be constructive with a program giving 
the basic facts against socialized medicine, 
and disseminating knowledge of voluntary 
health plans by using such pamphlets as 
“Wake Up, America,” “The Voluntary Way 
is the American Way,” and Dr. W. W. 
Bauer’s new book just off the press, Santa 
Claus, M.D. 

4. Get other organizations to send resolu- 
tions against any form of socialized medicine 
to our Congressmen and Senators. This sug- 
gestion could climax program suggestions 
1 and 2. 

5. Continue the very gratifying work of 
helping recruit student nurses. 

6. Observe Doctor’s Day, March 30, in a 
way that will contribute to the relaxation of 
the doctors in your locality. Johnston County, 
for instance, observed Doctor’s Day in the 
form of a night club. Dinner was served, and 
afterwards a delightful entertainment was 
given. 

7. Reserve a short time on your program 
for current events taken from the Bulletin 
and Today’s Health. 

8. For a more successful year in your 
auxiliary, I suggest that you plan your year’s 
programs as soon as possible. Your work as 
a program chairman will be easier and your 
year in Auxiliary work will be more fruitful. 

With the full knowledge that every Auxili- 
ary member is going to give her best for those 
dear to her—the doctor and his patients—, 
I am happy to be of what service I may. 

Mrs. P. F. YATES 
Program Chairman 

P.S. Have you read “Are the Politicians 
Ruining the Veteran’s Hospitals?” in the 
October 14 issue of the Saturday Evening 
Post? 


* 


OUR SANATORIUM GUESTS 


We sincerely appreciate the privilege we 
have in helping rehabilitate the fine people 
who are our Sanatorium guests, and they are 
truly grateful to us. Usually we center our 
attention on them during the Christmas sea- 
son, which wil! be here soon. This year, how- 
ever, let us make an effort to begin early with 
a remembrance at Thanksgiving, so as not to 
have an avalanche descend upon these friends 
at once; and then let us continue to remember 
them throughout the year. 

Mrs. W. C. Ramsey is occupying the Stev- 


AUXILIARY 


649 


ens Bed. She is a graduate nurse and the 
mother of a three year old boy and a seven 
months old girl. Her husband is the principal 
of a high school near Winston-Salem. Mrs. 
Ramsey needs a warm bed jacket and station- 
ery. She is in bed all the time, without bath- 
room privileges. 

In the Cooper Bed as our guest is Dr. H. FE. 
Brooks. He is showing marked improvement 
now, after having had an extensive operation 
this summer. 

Dr. Paul Toms is occupying the McCain 
Bed. He has moderately advanced pulmonary 
tuberculosis and severe diabetes. He has ex- 
pressed deep gratitude to the Auxiliary for 
the use of the McCain Bed. 


BOOK REVIEWS 


Teaching the Retarded Child at Home. By 
Edna Davison Ostehout. 67 pages. Price, 
$2.25. Durham: Duke University Press, 
1950. 

This is a manual of lessons for teaching retarded 
children to read and write. It should be of immense 
help to those mothers who must teach their children 
at home, as it is written by one who has had much 
experience in teaching retarded children, Since spe- 
cial schools are few and far between, a manual such 
as this might well be prescribed by a physician and 
used with profit by a parent. 


The Physician Examines the Bible. By C. 
Raimer Smith, M.D., D.N.B. 394 pages. 
Price, $4.25. New York: Philosophical Li- 
brary, Inc., 1950. 

In spite of the rather presumptuous title—“The 
Physician” rather than “A Physician”’—this book 
represents a great deal of study and is an honest 
uttempt to make a scientific study of the Bible in 
the light of modern scientific discoveries. 
author has taught classes in medical, dental, 
uurses training schools, as well as in church 
schools. He reconciles quite convincingly the Bib- 
lical account of the creation with Darwin’s theory 
of evolution, and shows that the Bible, in spite of 
its antiquity, is still up to date in the profound 
truths it contains. The book should prove helpful 
to anyone who wants to know how science and re- 
ligion can both be accepted. 

Human Sterilization, Techniques of Perma- 
nent Conception Control. By Robert Latou 
Dickinson, M.D., Chairman, Medical and 
Scientific Committee of Birthright, Ine; 
and Clarence James Gamble, M.D., Direc- 
tor, Standards Project of the National Com- 
mittee on Maternal Health. 40 pages. Wav- 
erly Press, Inc., 1950. 

This brief monograph summarizes all that it is 
necessary to know in regard to human sterilization. 
Included in the monograph are the indications for 
sterilization, the anatomy, both male and female 
and the techniques of sterilization which can be 
used. The text is accompanied by many illustra- 
tions, Consideration is given to the effect of tubec- 
tomy on the patient’s life, as well as to the physi- 
cian’s responsibility in recommending the proce- 
dure. There is a brief discussion of the various state 
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regulations concerning the procedure, although this 
section is not as complete as might be desired. The 
monograph is accompanied by an extensive bibli- 
ography on nearly every phase of the subject. 


Practical Walter J. Rech, 
M.D., F.A F.1L.C.S., Professor of Gyne- 
cology, "County Graduate School of 
Medicine; and Mitchell J. Nechtow, M.D., 
Assistant Clinical Professor of Gynecology, 
Cook County Graduate School, 449 pages, 
with 187 illustrations, including 55 subjects 
in color. Price, $10. Philadelphia: J. B. Lip- 
pincott Company, 1950, 

The authors state that the purpose of their text 
is to explain the simple methods used in obtaining 
diagnosis and in the management of gynecologic 
disorders in the office. 

The most striking feature of the book is the con- 
stant emphasis on the importance of biopsy in 
gynecological diagnosis. In fact, an entire chapter 
is devoted to the various instruments and _ tech- 
niques used in this procedure, 

The book contains several innovations which 
should be of particular value to the general prac- 
titioner, One of these is a chapter on the psychoso- 
matic aspects of gynecology, a subject which here- 
tofore has not been adequately treated. The last 
chapter, which is concerned with premarital exam- 
ination and counsel, is particularly valuable in this 
respect, since the proper approach to marriage 
often will prevent psychosomatic disorders, 

The section devoted to endocrinology is neither 
complete nor altogether accurate, The proper use 
znd abuse of hormone therapy has been long the 
pet subject of many gynecologists. 

The authors use many catch phrases which are 
particularly good, such as “ectopic minded.” Office 
procedures for diagnosis are carefully and simply 
described and standard forms of therapy are used 
throughout. 

The book ends with a series of excellent color 
lates of the more common gynecologic lesions. 
Vith the exception of the section on endocrinology, 
the contents of the book seem to cover adequately 
the field of office gynecology in a straightforward 
and simplified manner. 


Maternity Care in Two Counties. By Frank 
KE. Whiteacre, M.D., Chief, Division of Gyn- 
ecology and Obstetrics, the University of 
Tennessee College of Medicine; and Ellen 
Whiteman Jones, M. P. H., Statistician, The 
Commonwealth Fund. 165 pages. Price, 50 
cents. New York: The Commonwealth Fund, 
1950. 

The purpose of this pamphlet is to present a 
study of the public health programs and private 
medical services in relation to maternal care, to 
cvaluate the present programs as they exist, and 
to provide a basis for improving these programs. 
The study involved two rural counties, Gibson 
County, in Tennessee, and Pike County, in Missis- 
sippi. A study ten years previously had indicated 
the need for nursing assistance for private physi- 
cians during delivery in the home. This study is 
primarily devoted to an evaluation of this service. 

The characteristics of the study areas are out- 
lined in respect to the white and non-white popula- 
tion, the number of hospital and home deliveries, 
the number of available physicians,.and so forth. 
The analysis also includes antepartum care, as ad- 
ministered by both private physicians and public 
health clinics. The results are those to be expected, 
with prenatal care being more commonly rendered 
to the white group than to the non-white group. 
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The study also reveals a trend toward more re- 
quests for prenatal care. Analyses were made in 
relation to previous pregnancies and such compli- 
cations as toxemia, syphilis, and tuberculosis. 

The latter part of the monograph is devoted to 
an analysis and discussion of labor and delivery, 
maternal and infant mortality, and postpartum care. 
A large nuraber of statistical charts are presented, 
along with considerable interesting information. The 
study should be of extreme value to anybody con- 
cerned with the establishment of maternal welfare 
programs in other geographic districts. 


The Cytologic Diagnosis of Cancer. By The 
Staff of the Vincent Memorial Laboratory 
of the Vincent Memorial Hospital. A Gyne- 
ecologic Service Affiliated with the Massa- 
chusetts General Hospital, Boston, Massa- 
chusetts. The Department of Gynecology 
Harvard Medical School. Published under 
the Sponsorship of The American Cancer 
Society. 229 pages with 153 figures. Price, 
$6.50. Philadelphia & London: W. B. Saun- 
ders Company, 1950. 

The laboratory of the Vincent Memorial Hospital 
is to be congratulated on an excellent treatise con- 
cerning our present knowledge of a cytologic diag- 
nosis of cancer. The book is entirely devoted to a 
study of the cytologic characteristics of the various 
cells seen in smears from a variety of body orifices. 
Aside from the diagnosis, no clinical material is 
present in the text. 

As stated in the preface, the book “is intended as 
a guide for those interested in the actual interpre- 
tation of smears.”’ A total of 7,700 cases were stud- 
ied by means of vaginal smears, 450 cases by 
smears of sputum or bronchial aspirations, 400 by 
smears of urine sediment, 400 cases by smears of 
gastric secretion, and 250 cases by examination of 
centrifuged serous fluid. 

The emphasis is largely on vaginal smears, since 
this was the original secretion studied by Papani- 
colaou and Traut. Nearly half of the book is de- 
voted to the cytology of the vaginal tract. 

The initial chapters are devoted to the normal 
cytology, including first the epithelium of the cer- 
vix, Vagina, endocervix, and endometrium, and fin- 
ally, cells derived from sources other than the 
genital tract. 

The chapters are arranged so that the tissue 
under discussion is shown in a regular histologic 
section, followed by a black and white photomicro- 
graph, and a color drawing of a field of typical, 
desquamated cells. This technique is interesting in 
that so often photomicrographs are not as clear to 
the reader as they are to the individual observing 
them under the microscope. The drawings delin- 
cate features that may be seen under the micro- 
scope but not seen in a photograph. Variations in 
the normal cells are carefully pointed out so that 
the student will not be confused by atypical cells 
and inclined to call them malignant. The authors 
have quite properly included in the atypical vari- 
ety normal and abnormal cells undergoing radia- 
tion changes. 

The remainder of the book is devoted to the 
study of smears made from the respiratory, diges- 
tive, and urinary tracts, as well as serous fluids. 

The final chapter is devoted to the technique of 
cbtaining the smears from the various sources. The 
most valuable feature of the technique is that the 
cuthors have not had to resort to any elaborate or 
expensive instruments in obtaining their material, 
but have simply used those instruments which were 
i1eadily available to any physician. 

The bibliography is extensive and, as the authors 
state, complete insofar as they know. It is sub- 
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divided into general subjects so that anyone inter- 
ested in consulting the literature concerning one 
particular phase of cytology can readily do so. 

in general, the book is not intended for the prac- 
titioner or medical student, but for one who has a 
sound knowledge of cellular pathology. 


Inu Memoriam 


DR. THOMAS LESLIE LEE 


The sudden and untimely death of Dr. Thomas 
Leslie Lee brought to an end a career of unselfish 
service to his community, his state, and his fellow- 
man. Dr. Lee was born and reared in Kinston, the 
son of Thomas Richard Lee and Dora Bland Lee. 
Upon the completion of his education, he returned 
to his home town of Kinston to practice his chosen 
profession of medicine. From the beginning of his 
practice in the summer of 1926 until his death in 
the autumn of 1949, he gave unstintingly of his 
iime and talent to his profession, his community, 
and the public that he served. 

After graduating from the Kinston High School, 
Le entered Washington and Lee University where 
he completed his premedical education. He gradu- 
ated in medicine from the Medical College of Vir- 
ginia in Richmond, and served his internship in the 
Sheltering Arms Hospital in that city. On returning 
to Kinston, he did general practice for a time before 
engaging in the specialty of obstetrics and gyne- 
cology. 

Dr. Lee served his profession in many capacities. 
During his active and useful life he filled many 
positions of responsibility, He served as president 
ef the Lenoir County Medical Society, chief of staff 
of the Memorial General Hospital, chief of the De- 


partment of Obstetrics and Gynecology of that in- 
stitution, president of the Seaboard Medical Asso- 
ciation, director of the North Carolina Division of 
the American Cancer Society, and chairman of the 
Cancer Committee of the Medical Society of the 
State of North Carolina. 

He was a member of the North Carolina State 


Board of Medical Examiners and served as presi- 
cent of that board for a time. He was a Fellow of 
the American College of Surgeons and a diplomate 
of the American Board of Obstetrics and Gynecol- 
ogy. To each position that he held, he gave unself- 
ishly of his time and ability. 

Dr. Lee manifested great interest in his town 
and section, and stood for every progressive move 
for social betterment. A devoted churchman, he 
served as an elder of the local Presbyterian Church 
for a number of years, and to the work of his 
church he gave liberally of his time and means. He 
was a member of the board of directors of the Com- 
mercial National Bank and a member of the Kiwanis 
Club of Kinston. 

Dr. Lee touched the lives of many people as he 
gave himself beyond the call of duty to those who 
sought his professional services. To him a patient 
was not simply a case of disease; he was an indi- 
vidual. Dr. Lee had the ability to see and evaluate 
the human problems that are associated with every 
case of disease. A skillful surgeon and obstetrician, 
he always considered the patient as well as the 
malady that afflicted him. He believed in and re- 
spected human dignity. He not only gave his skill 
und knowledge, but he literally gave himself to the 
problems of his patients. Therefore, he was a well- 
rounded physician, and an able and conscientious 
medical counsellor. 

Devoted to his family, he was a kind, consider- 
ate, and devoted son and brother, a loving and faith- 
ful husband, and a kind, thoughtful, considerate 
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and understanding father. To his young son and 
daughter he has left a rich heritage in character, 
integrity, and useful service. His family and home 
life were exemplary and a credit to the time in 
which he lived. 

To those of us who were privileged to know him 
intimately, he demonstrated a great capacity for 
friendship, not only in the sunlit hours of victory, 
but in the vales and shadows of trouble and defeat, 
His loyalty to and consideration of his friends was 
a continual source of inspiration to us. His personal 
integrity and intellectual honesty were an innate 
part of his character. Kindness was a habit of his 
daily life. His quiet courage was always manifest. 
He was not swayed by circumstances or personal 
consideration, and he had little patience with the 
spineless wavering which all too often character- 
izes our time. The positions that he assumed were 
well considered, and once assumed, were adhered to 
with tenacity, courage, and devotion, 

We who were privileged to call him friend were 
better for his friendship, and our lives were en- 
riched by our association with him. We appreciate 
how much he did with his life, for the unassuming 
sweetness that it contained, for the multiple acts of 
kindness that he quietly made, and the constructive 
contributions that will last forever. There are some 
men who lift the level of the age in which they 
live. Such a man was Leslie Lee. 

Now, at the age of 48, he is dead, But we who 
knew him feel that his spirit is immortal, and that 
he has truly built a temple into time, Measured in 
terms of accomplishment and fulfillment, he lived 
more usefully than most men who attain greater 
uge. It can truly be said that, passing at the peak 
ot his usefulness, he gave his best years to the ser- 
vice of his family, his patients, his profession, and 
mankind. 

The Lenoir County Medical Society is thankful 
for the life of its departed colleague. It is thankful 
for his courage, his wise counsel, his loyal friend- 
ship, and his multiple contributions to the progress 
and welfare of medicine. His passing is a loss not 
only to our society and the people whom it serves, 
but to the medical profession as a whole, to the 
state, and to every citizen who lives therein. We 
mourn his passing, and extend our deepest and 
heartfelt sympathy to his family and loved ones. 
His memory will remain forever green in the minds 
ond hearts of physicians and laymen of Kinston and 
Lenoir County, No longer with us in the flesh, his 
immortal spirit will remain a constant source of 
inspiration to us. 
Respectfully submitted, 
PAUL F. WHITAKER, M.D. 
RACHEL DAVIS, M.D. 
Committee from the Lenoir 
County Medical Society 


The personal approach in medicine.—It is en- 
couraging to find medicine once more returning to 
an interest in the patient as well as in his disease. 
The old-time family practitioners made up for much 
of their limited knowledge of modern techniques by 
a warm and sincere interest in people. With the 
advent of scientific medicine, we thought we could 
safely disregard the human angle once we under- 
stood and could treat the disease entity. As we all 
know, this produced an impersonal type of medical 
approach which may have done harm with many 
patients.—C. Charles Burlingame: The Rule of 
Reason in Psychiatry, Connecticut M.J. 14:497 
(June) 1950. 
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AMERICAN MEDICAL ASSOCIATION 


The Third Annual Medical Public Relations Con- 
ference will be held on December 3 and 4 in Cleve- 
land—just prior to the Clinical Session of the 
American Medical Association. It will concentrate 
on county society programs aimed at increasing 
community goodwill toward the medical profession. 

As a supplement to the regular Conference ses- 
sions, two special visual aid demonstrations have 
been scheduled. One will be a screening of the new 
Louis de Rochemont film, “M.D.—the U. S. Doctor.” 
The other will be a demonstration of a television 

ackage show being produced by the Bureau of 

ealth Education for use by state and county 
societies. 


AMERICAN ACADEMY OF GENERAL PRACTICE 


What appears to be a completely new approach 
to postgraduate training for general practitioners 
has been announced by the American Academy of 
General Practice. The Academy’s Third Annual 
Scientific Assembly, to be held in San Francisco 
on March 19-22, 1951, will be built around this new 
concept. 

Briefly, the Academy reasons that in addition to 
an understanding of specific diseases and specific 
therapies, the man in general practice also needs 
to understand the emotional, familial, and environ- 
mental backgrounds which influence the life and 
well-being of the patient. Through such better 
understanding, the general practitioner becomes a 
better family doctor. 

Consequently, the program of the next Assembly 
will not be made up of the usual list of papers on 
unrelated medical and surgical conditions, Instead, 
it will hinge on two principle areas of interest: 
“Counseling Factors in Family Life” and “Func- 
tional or Psychosomatic Disorders in General Prac- 
tice.” One afternoon of the meeting will be devoted 
to a panel discussion of each subject by seven top 
authorities. Other speakers will discuss specific 
phases of these two subjects, assuring a balanced, 
integrated approach to each basic problem. 

There will also be a dozen other papers dealing 
with important aspects of general practice, but 
«ven these are designed to send the general prac- 
titioner home better equipped for his role of family 
nig omg = Another innovation in this Assembly will 
ve the integration of the scientific exhibits into 
the teaching program—nearly half of them will 
relate to and supplement the teaching periods on 
the formal part of the program. 

Program speakers will include such prominent 
instructors as William C. Menninger, Paul Popenoe, 
Dorothy Walter Baruch, R. B. Robins, Walter C. 
Alvarez, and twenty-two other equally authoritative 
names in their respective fields. It looks as though 
the American Academy of General Practice may 
have a sound basis for its boast that this Assembly 
will be “the outstanding medical convention of 
1951.” 


The tubercle bacillus seems to select its tissue and 
confine its ravages there. Patients with lupus vul- 
garis rarely have active glandular, osseous and pul- 
monary tuberculosis in addition to cutaneous le- 
sions. Patients with mixed tuberculosis are rare. The 
number of cases of pulmonary tuberculosis in which 
lesions of skin, bone or gland developed was com- 
paratively small. — Henry E. Michelson, M.D., 
J.A.M.A., April 17, 1948. 
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AMERICAN RED CROSS 

Dr. Russell Landram Haden, medical educator and 
recently head of the Department of Medicine at the 
Cleveland, Ohio, Clinic, has been appointed medical 
director of the Red Cross National Blood Program, 
General George C, Marshall, the organization’s pres- 
ident, has announced. 

The Red Cross national blood program is now 
operating thirty-five regional blood collection cen- 
ters and is in process of adding seven more to the 
network. Civil Defense centers for the procurement 
of blood to meet the demands of defense prepared- 
ness are being established in a number of metro- 
politan areas. 


DEPARTMENT OF THE ARMY 

Surgeon General Praises Korean Medical Care 

Returning recently after an exhaustive survey of 
the Army Medical Service in Korea and the Far 
East Command, Major General Raymond W. Bliss, 
the Surgeon General, Department of the Army, 
stated that a truly remarkable record was being 
accomplished in the protection of health and saving 
of life by members of the military medical services 
in the Far East. 


a + 
New Influenza Virus Discovered 

A new virus strain, which may prove to be an- 
other type of influenza, has been found in an epi- 
demic of acute respiratory disease by the Armed 
Forces Epidemiological Board, according to an ar- 
ticle in the current issue of Science. 

The new strain was discovered during an investi- 
gation conducted earlier this year in Michigan by 
the Board’s Commission on Influenza, which oper- 
ates under the auspices of the Army Surgeon 
General. 

Studies up to the present have disclosed two 
clear-cut categories of influenza, A and B, as well 
as some rather pronounced differences between sub 
strains belonging to each of the types. 

The new virus—which could be called Influenza 
C—was isolated during a mild outbreak of influenza 
associated with A-prime strains of virus which oc- 
curred in Ann Arbor last spring. 


VETERANS ADMINISTRATION 


Veterans Administration has announced the ap- 
pag noe of Dr. Henry A. Davidson, prominent 
New Jersey psychiatrist,.as chief of psychiatry for 
the nine states in the Washington, D. C., Area Med- 
ical Office with headquarters in the V-A Washing- 
ton Regional Office. Dr. Davidson has been chief 
ef psychiatry at the Newark, New Jersey, V-A 
Regional Office since March 24, 1947. 

* 

Latest developments in the treatment of tuber- 
culosis by surgery and use of drugs were studied 
by specialists of seven Southeastern states at a two- 
day conference arranged by the staff of the Vet- 
erans Administration hospital in Oteen, North 
Carolina. 

The meeting, which was held in Asheville, North 
Carolina, on November 2 and 3, featured a discus- 
sion of methods of treatment by the presentation 
of case histories taken from the files of V-A hos- 
pitals in Memphis, Tennessee; Columbia, South 
Carolina; Oteen, North Carolina; Atlanta, Georgia; 
Nashville, Tennessee; Jackson, Mississippi; Coral 
Gables, Florida; and the V-A Medical Training 
Group at the Kennedy hospital in Memphis Ten- 
nessee. 

In attendance were specialists from V-A_ hos- 
pitals with tuberculosis services, and from V-A 
regional office medical clinics, as well as repre- 
sentatives from large state sanatoriums throughout 
the Southeast. 
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Constipation 
in the Postsurgical 
or Bedridden Patient 


The combined effects of enforced inactivity, poor appetite and 
dietary restrictions frequently result in bowel sluggishness. 

By adding bland “'smoothage” and assuring a normal fecal 
consistency and volume, Metamucil gently initiates reflex peri- 
stalsis and encourages a return of normal bowel function. 


METAMUCI “3 is the highly refined mucilloid of 


Plantago ovata (50%), a seed of the psyllium group, combined 
with dextrose (50%) as a dispersing agent. G. D. Searle & Co., 
Chicago 80, Illinois. 


RESEARCH IN THE SERVICE OF MEDICINE SEARLE 
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You trust 
its quality 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


100-bed private hospital for the diagnosis and treatment of psychiatric disorders, 
including alcoholism and drug addiction 
Diplomates American Board of 
J. P. King, M.D. Psychiatry and Neurology 
T. E. Painter, M.D. J. K. Morrow, M.D. DD. D. Chiles, M.D. 
J. L. Chitwood. M.D., Medical Consultant 
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SAU WHO RAISED HER OWN 


BABY ON BAKER’S SAYS... | 


Baker’s Modified Milk is a completely prepared formula for infants, 
requiring only one simple direction for use —“dilute to prescribed 
strength with water, previously boiled.” In most eases, Baker's 


can be used from birth to the end of the bottle-feeding period. 
Made in W nfrom grade A Milk Write for complete information and samples. 


BAKER’S MODIFIED MILK 


THE BAKER LABORATORIES INC, 
Main Office: Cleveland, Ohio Division Offices: San Fi i Los Angel 
Plant: East Troy, Wisconsin Dallas, Denver, Seattie and Greensboro, N. C. 
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THE NEW MODEL 220 


E D i N INK-WRITING 


ELECTRONIC CARDIOGRAPH 
; FOR 
Complete Accuracy — Permanent Recording 


STEADY BASELINE—No AC Interference. Immediate 
Diagnostic Tracings That Are Permanent and Reliable. 


ACCURACY AND RELIABILITY 


Timing accuracy of EDIN cardiographs is maintained by a positive paper drive and 
synchronous motor, combined with an independent time check. The lighter mass and 
correspondingly lower inertia of the lightweight EDIN ink-writing stylus guarantee 
a faster response and more accurate deflections for a truer recording of the electrical 
heart impulse. The hard surface of EDIN chart paper permits sharper definition of 
wave characteristics and eliminates the fuzziness frequently encountered with other 
chart papers. 


POWERS & ANDERSON 


Winston-Salem, N. C. Norfolk, Va. 


APPALACHIAN HALL Asheville, North Carolina 


An Institution for rest, convalescence, the diagnosis and treatment of nervous and mental disorders, alcohol and 
drug habituation. 

Appalachian Hal! is located in Asheville, North Carolina. Asheville justly claims an EE all rer round cli- 
mate for health and comfort. Al! natural curative agents are used, such as physiothera onal 

shock therapy, outdoor sports, horseback riding, etc. Five beautiful golf courses are — able to eatlente. Ample 
facilities for classification of patients. Rooms single or en suite with every comfort and convenience. 


For rates and further information write 
APPALACHIAN HALL, ASHEVILLE, N. C. 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 
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The Only Form 


Vii 
Vitamin B,, 
Official In The U.S. P. 


PREFERRED BECAUSE 
potency, purity, and lack of toxicity of 
erytaline Biz are clearly estab- 
ished. 


Potency: Potency of this U.S.P. product is accu- 
rately determined by precise weight. 


Purity: Pure anti-anemia factor. 


Efficacy: Produces, in asegen dosage, maxi- 


mum hematologic and neurologic effects. 


Tolerance: Extremely well tolerated; “no evidence 
of sensitivity” has been reported. 


Toxicity Studies: 
In recent pharmacologic investigations, 
extremely large doses of crystalline vita- 
min Bj (1,600 mg./Kg.) caused no toxic 
reactions in any of the animals treated. 
In contrast, 3 mg./Kg. of a “concentrate” 
caused fatal reactions in 100 per cent of 
the animals treated. 
Merck—first to isolate and produce vita- 
min Bj2—supplies Crystalline Vitamin 3 
Biz in saline solution under the trade- Cobione is the registered 
mark Cobione.* Your pharmacist stocks trade-mark of Merck & Co., Inc, 
Cobione in 1 cc. ampuls containing 15 for its brand of Crystalline 
micrograms of crystalline vitamin By». Vitamin Br2. 


B, COBIONE 


Crystalline Vitamin By, Merck 


MERCK & Ine. 
Marrufacturing Chemists 


PAH WAY, sew 
| 
é 


New York, N. Y. + Philadelphia, Pa. - St. Louis, Mo. + Chicago, Ill. + Elkton, Va. - Danville, Pa. - Los Angeles, Calif. 
In Canada: MERCK & CO, Limited. Montreal + Toronto + Valleyfield 
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LACTOGEN -}- WATER == FORMULA 


2 fl. ozs. 
1 et 2 fl. ozs. (20 Cals. per fl. oz.) 


| LACTOGEN’ 


CLOSELY APPROXIMATES 
BREAST MILK 


NESTLE 
the Medical Profession only. of Mith Fas, Milk Seger 
ESTE COMPANY, INC., NEW 


and 


BRAWNER’S SANITARIUM ACE NYLON 
Batablahed 1910 | ELASTIC HOSE 


SMYRNA, GEORGIA 
(Suburb of Atlanta) | Your Patient Will Wear 
v | ACE NYLON ELASTIC HOSE 


FOR THE TREATMENT OF FULL FOOTED SHEER 
Nervous and Mental Disorders, Drug 


and Alcohol Addictions They wae these hose only, 
no covering hose necessary. 


WwW | OUR EXPERIENCED FITTERS TRAINED 
IN THE “CALCUFIT" METHOD 
Jas. N. BRAWNER, M.D. 
Medical Director 
ALBERT F. BRAWNER, M.D. 
Dept. for Men CAROLINA SURGICAL 
Jas. N. BRAWNER, JR., M.D. SUPPLY COMPANY 


Dept. for Women RALEIGH — DURHAM 
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A Modern Hospital 
for the 
Treatment of Alcoholism 
Exclusively 


A private hospital offering scientific, institutional, medical, 
psychological, reflex, reduction and other methods for the rehabilitation 


of consent patients suffering from alcoholism. 


All equipment modern with facilities to take care of 50 patients 


both male and female. 


Under the direction of a competent licensed M. D. with five 
consultant physicians subject to call. Registered Nurses in 


charge 24 hours daily. 


Approved and licensed by the Virginia State Hospital Board. Atop beautiful Mt. Regis, 
five miles West of Roanoke, on Highway 11, in the quiet serene mountains 
of Virginia, conducive to rest, comfort and recuperation. Doctors inspection invited. 


For information phone or write. 


WHITE CROSS HOSPITAL 


Five Miles West of Roanoke on Route No. 11. 
Salem, Virginia — Phone Salem 4761 


Copyright 1948. H. N. Alford, Atlanta, Ga. 
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EARNING A LIVING!! 


A doctor's greatest asset is his ability to earn a living. If he is away 
from his practice, income ceases while expenses and overhead continue. 


Your answer to that problem is your Society’s Plan of Sickness and 
Accident Insurance adopted in 1940. If not already insured under the Plan, 
write for full information today. Tomorrow could be too late. 


$5,000.00 Principal Sum — $216.66 per month if disabled 
Annual Premium - $80.00 — Semi-Annual Premium - $40.50 


J. L. CRUMPTON, State Mgr. 


Post Office Box 147 


Durham, N. C. 


— Representing— 
COMMERCIAL CASUALTY INSURANCE COMPANY 
NEWARK, NEW JERSEY 


STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
Medicine: 


Alexander G. Brown, Jr., M.D. 


Manfred Call, III., M.D. 
M. Morris Pinckney, M.D. 


Alexander G. Brown, III., M.D. 


John D, Call, M.D.’ 


Obstetrics and Gynecology: 


Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 


Orthopedics: 
Beverley B. Clary, M.D. 


Pediatrics: 
Charles P. Mangum, M.D. 
Algie S. Hurt, M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 
Pathology: 
Regena Beck, M.D. 


Director: 


RICHMOND, VIRGINIA 


Surgery: 
Stuart N. Michaux, M.D. 
A, Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 
Richard A. Michaux, M.D, 


Urological Surgery: 
Frank Pole, M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Roentgenology and Radiology: 


Fred M. Hodges, M.D. 

L, O. Snead, M.D. 

Hunter B. Frischkorn, Jr., M.D. 
Randal A. Boyer, M.D. 


Physiotherapy: 


Irma Livesay 


Bacteriology: 
Forrest Spindle 


Charles C. Hough 


November, 1950 . 
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Competes 


with the 


Lure of Sweats 


@ Reactions ranging from mild antagonism to overt 
ther ap rebellion are to be expected when children are con- 
+ fronted with bad-tasting medicine. Contrast this with 
juvenile enthusiasm for Duozing Dulcet Tablets. 
Here’s medicine that sweets-loving small fry (and 
many adults) really enjoy—sulfadiazine-sulfamerazine 
disguised in orange-colored, candy-flavored cubes. 
Mothers find DuozingE Dulcet Tablets easy to admin- 
ister in exactly the prescribed dosage. You'll find them 
effective in many systemic infections. The combined sul- 
fonamides are independently soluble in the urine, with the 
result that high blood levels can be maintained with small 
likelihood of crystalluria and renal damage. 
Dulcet Tablets, sulfadiazine-sulfamerazine in 
equal parts, are available in 0.3-Gm. and 0.15-Gm. potencies, 


bottles of 100. Mighty “‘take-able”” med- 
ication when sulfonamides are indicated. Cbbott 


No® 


(SULFADIAZINE-SULFAMERAZINE Pesan ABBOTT) ®MEDICATED SUGAR TABLETS, ABBOTT 


EECA TM 
PALE TS \ Wie WN 
BV 
{ 
Use it ® | 
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Dilaudid hydrochloride 


(dihydromorphinone hydrochloride) 
COUNCIL ACCEPTED 


Powerful opiate analgesic - dose, i/32 grain to 1/20 grain. 
Potent cough sedative - dose, 1/128 grain to 1/64 grain. 


Readily soluble, quick acting. 


Side effects, such as nausea and constipation, seem less 
likely to occur. 


An opiate, has addictive properties. 


Dependable for relief of pain and cough, not administered 
for hypnosis. 


@ Dilaudid is subject to Federal narcotic regulations. Dilaudid, Trade Mark Bilhuber. 


Bilhuber-Knoll Corp. Orange, N N. 


GLENWOOD PARK SANITARIUM 


1904 


Established in 1904 and continuously operated since that date for 
the medicinal treatment of drug and alcoholic addictions. Located in an 
attractive suburb of Greensboro where privacy and pleasant surroundings 


are to be found. C. R. RINER, M.D., Medical Director 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 
Telephone: 2-0614 
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more physicians are satisfied 


The development of the new improved Biolac supplies a long-sought need in infant 
nutrition. To accomplish this, Borden scientists surveyed our present nutritional knowledge. 
They then tested more than 500 formulations. Having decided on the formula that 

would best supply the normal infant’s nutritional requirements in their most assimilable 
form, a modern plant was constructed in 1949 so that the new formula could 

also benefit from the most up-to-date techniques and control in processing equipment. 

A Biolac formula that is both new and improved is thus made available. 


Biolac is intended for prescription by every physician with infants among his patients. 
It satisfies the physician’s demand for a complete 

food to which only vitamin C need be added. 

That means it is simplicity itself to prepare 

and provides the maximum in formula 

safety for the infant. 


And yet, for all these advantages, 
Biolac costs no more. 


For up-to-date, complete 
infant nutrition, prescribe 


new improved 


Biolac 


a development of 
The Prescription Products Division 


The Borden Company ; : Ingredients: skim milk, 
dextrins-maltose- 


dextrose, lactose, coconut oil, 
destearinated beef fat, lecithin, 
sodium alginate, disodium phosphate, 
ferric citrate, vitamin B,, 

concentrate of vitamins A and D 
from fish liver oils, and water. 
Homogenized and sterilized, 


Dilution: one fluid ounce to one and a half 
ounces of boiled water for each 


pound of body weight. 


Biolac is available in 13 fluid ounce tins. 


The Borden Company, Prescription Products Division 
350 Madison Avenue, New York 17 
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Rexair Traps 


Household Dust in Water 


WASHES AIR, HUMIDIFIES, VAPORIZES, DOES ALL 


VACUUM CLEANING WORK, AND EVEN SCRUBS FLOORS! 

Water is the secret of Rexaig’s dust-fltering action. Rexair—and only 

Rexair—passes the stream of dust-filled air completely through a 

‘ churning bath of water, discharging clean, humidified air into the 

rn room. Rexair direct factory sales and service branches are listed in 

phone books of principal cities of United States and Canada. Call 
be, your local branch or write direct to: 

REXAIR DIVISION, Martin-Porry Corporation 

Box 964—-MM11* TOLEDO, 


» ExcLusive with 


Fully Guaranteed by a 69-Year- Old Company 
OVER 1,000,000 SATISFIED USERS 


TUCKER HOSPITAL, INC. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 
staff of visiting physicians. 


Under the Professional Charge of 


Dr. HOWARD R. MASTERS, DR. JAMES ASA SHIELD 
AND ASSOCIATES 


Catalog on Application 
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The only KEELEY INSTITUTE in The Southeast 
For The Treatment of Alcoholism Exclusively 


The Keeley method of treatment recognizes that acute alcoholism first must be medically 
treated as a disease before other curative forces can be effective. Each patient is given indi- 
vidual medical attention and guidance toward rehabilitation. Psychotic patients are not ac- 
cepted. 

The Keeley method of treatment combines the latest medically proven and accepted tech- 
niques with the experience of over 50 years clinical work in treating alcoholics exclusively. 
Keeley maintains its own laboratories at Dwight, Illinois, for research in therapy and 
rehabilitation. 

The Keeley Institute is ideally located near the heart of Greensboro, N. C. The spacious 
grounds occupy an entire city block offering the quiet and seclusion of the country within 
the city. 

The patient is not confined. On the grounds are restful shade trees and gardens, and 
outdoor recreational facilities. As the patient’s condition permits, he is allowed off the grounds 
several hours each day. Control of each patient is maintained through the close supervision 
of the medical staff. 


Only consent patients are accepted. The conditioned reflex treatment and the use of un- 
necessary restraint are rejected. Rather, facilities and staff are teamed to create an atmos- 
phere that will enable each patient to understand and accept the responsibility in working 
toward his own rehabilitation. 

Professional inspection ts invited. 


Male patients chiefly. New facilities for a limited number of women patients. 


THE 


INSTITUTE 


Telephone 2-4413 GREENSBORO, NORTH CAROLINA P. O. Box 29 


A. F. Fortune, M. D., Medical Director Ben F. Fortune, M. D., Associate Medical Director 
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LIFETIME ACCIDENT INDEMNITY 
TWO YEARS SICKNESS INDEMNITY 


For Physicians And Surgeons 


Eighteen Years of Satisfactory Service to the Medical Profession 


HERE IS A POLICY WITH NO TECHNICALITIES 


Incontestable after one year, as to origin of disability. 
No age limit, if policy is purchased before age 60. 

No house confinement required. 

Non-cancellable for period during which premium is paid. 


Loss of Time: Pays $400.00 per month 
for Total Disability due to ACCIDENT LIFE 


Loss of Time: Pays $400.00 per month 
tor Total Disability due to SICKNESS up to $9600.00 


Hospital or Graduate Nurse at home, 
$200.00 per month, additionally, up to 400.00 


Surgeons Fees: If your injuries require a doctor, 
but cause no loss of time, bills are paid, up to 100.00 


INDEMNITIES MAY BE PURCHASED AS ABOVE OR FOR SMALLER AMOUNTS 
WRITE 


RALPH GOLDEN 


REPRESENTING 


INTER-OCEAN INSURANCE COMPANY 


222 PIEDMONT BLDG. GREENSBORO, N. C. 


HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 
ASHEVILLE NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—insulin, elec- 
troshock, psychotherapy, occupational and recrea- 
tional therapy—for nervous and mental disorders. 


The Hospital is located in a sixty-acre park, amid 
the scenic beauties of the Smoky Mountain Range 
of Western North Carolina, affording exceptional 
opportunity for physical and nervous rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 
non-resident care. 


R. Charman Carroll, M.D., Diplomate in Psychiatry 
Medical Director 
Robt. L. Craig, M.D., Diplomate in Neurology and 


Psychiatry 
Associate Director 
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Hypercholesterolemia 


IR 


X 


MMO 


Choline is indicated in fatty infiltra- 
tion of the liver associated with 
early cirrhosis, alcoholism, diabetes 
and malnutrition. 


Each teaspoonful (5 cc) of Elixir 
Choline Chloride (Taberoc) supplies 
one gram choline chloride. It sup- 
plies more choline base than most 
preparations available for clinical 
use, 


Elixir Choline Chloride (Taberoc) 
should be taken after meals and 
preferably mixed with half glass 
cold water. 


Samples and literature on request 


TABLEROCK LABORATORIES 
GREENVILLE, SOUTH CAROLINA, U.S.A. 


ONE PINT 


Each 30 ce Contains: 
Ching Chloride 6 Groms 
added. Preservative: Pr” 
lene Glycol 15%, N-Buty! Porohy” 
droxybenzoate .05%- 


Cay 
or NON. to be dispensed only bY 


the Prescription of physicio® 
KEEP IN A CooL PLACE 


*PLEROCK LABORATORIES 
L€.5.c, 


HLORIDE. 
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DID YOU KNOW? 


Thot—It is estimated 14.5 percent of 
the population will be 65 or over 
in 1980, as compared to 6.8 per- 
cent in 1940? 


That— The chemicals in the human 
body, once valued at 98 cents, are 
now worth $31.04? 


That— A process for drying milk in the 
sun is recorded in the journals 
of Marco Polo? 


That— Caves have been dug in cliffs 
along the Mississippi River at 
St. Paul like those of Roquefort, 
France, to ripen delicious 
cheese? 


The Dairy Council 


WINSTON-SALEM & LEXINGTON 
625 Reynolds Building 
Winston-Salem, N. C. 

BURLINGTON—DURHAM—RALEIGH 
310 Health Center Building 
Durham, N. C 
HIGH POINT & GREENSBORO 
105 Piedmont Building 
Greensboro, N. C 


Cook County Graduate School of Medicme 


ANNOUNCES CONTINUOUS COURSES 
SURGERY—lIntensive Course in Surgical Technic, two 

weeks, starting November 27, January 22. 
Surgical Technic, Surgical Anatomy and Clinical Sur 
xery, four weeks, starting November 6, February 5. 
Surgical Anatomy and Clinical Surgery, two weeks, 

starting November 20, February 19, 

Surgery of Colon and Rectum, one week, starting 


November 27. 
Gall Bladder Surgery, ten hours, starting April 23. 


GYNECOLOGY 
February 19. 
Vaginal Approach to Pelvic Surgery, one week, start- 
ing March 5. 


Intensive Course, two weeks, starting 


OBSTETRICS—Intensive Course, two weeks, starting 
arch 


RADIATION PHYSICS.Intensive Review Course, four 
days, starting November 29. 


ROENTGENOLOGY Diagnostic and Lecture Course 
First Monday of every month. 
Clinical Course Third Monday of every month. 
X-Ray Therapy every two weeks. 
DERMATOLOGY 


weeks, 


Informal Clinical Course every two 


CYSTOSCOPY-——Ten Day Practical Course every two 
weeks. 
PEDIATRICS Informal Clinical Course every two weeks. 


GENERAL, INTENSIVE AND SPECIAL IN ALL s 
OF MEDICINE, GURGERY ANDO THE SPECIALTIES 


T FACULTY—ATT STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore St., Chicago 12, Ill. 


| AB UR 


More Than 


70,000 
DOCTORS 


. . . for the removal of 
skin growths, tonsil 
tags, cysts, small tu- 
mors, superfluous hair, 
and for other technics 
by electrodesiccation, 
fulguration, bi-active 
coagulation. 


Now, completely re- 
designed the new 
HYFRECATOR 
provides more power 
and smoother control 
... affording better cos- 
metic results and great- 
er patient satisfaction. 
Doctors who have used 
this new unit say it pro- 
vides for numerous new 
technics and is easier, 
quicker to use. 


$4950 compete 


Send for descriptive bro- 
chure, “Symposium on 
Electrodesiccation and Bi- 
Active Coagulation” which 
explains the HYFRECA- 
TOR and how it works, 


THE BIRTCHER CORPORATION 
5087 Huntington Drive los Angeles 32, Calif. 


To: The BIRTCHER Corp., Dept. 
5087 Huntington Dr., Los Angeles 32, Calif. 


Please send me free booklet, “Symposium on 
Electrodesiccation and Bi-Active Coagulation.” 


Name 


Street 


City State 
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An Observation on the Accuracy of Digitalis Doses 


Withering made this penetrating observation in 
his classic monograph on digitalis: “The more I 
saw of the great powers of this plant, the more it 
seemed necessary to bring the doses of it to the 
greatest possible accuracy.”? 


To achieve the greatest accuracy in dosage and at 
the same time to preserve the full activity of the 
leaf, the total cardioactive principles must be iso- 
lated from the plant in pure crystalline form so 
that doses can be based on the actual weight of the 
active constituents. This is, in fact, the method by 
which Digilanid® is made. 


Digilanid contains all the initial glycosides from 
Digitalis lanata in crystalline form. It thus truly 
represents “the great powers of the plant” and 
brings “the doses of it to the greatest possible 
accuracy”. 


Clinical investigation has proved that Digilanid is 
“an effective cardioactive preparation, which has 
the advantages of purity, stability and accuracy as 
to dosage and therapeutic effect.” 


Average dose for initiating treatment: 2 to 4 tab- 
lets of Digilanid daily until the desired therapeutic 
level is reached. 

Average maintenance dose: 1 tablet daily. 

Also available: Drops, Ampu!s and Suppositories. 
\. Withering, W.: An account of the Foxglove, London, 1785 


2. Rimmerman, A. B.: Digilanid and the Therapy of Congestive 
Heart Disease, M's Sc. 209: 33-41 (Jan.) 1945. 


Literature giving further details about Digilanid and Physician's Trial 
Supply are available on request. 


andoz 
harmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 


P SAN ATORIUM- 


Paul V. Anderson, M.D. 


President 


Rex Blankinship, M.D. 


Medical Director 


Ernest H. Alderman, M.D. 


Associate 


John R. Saunders, M.D. 


Associate 


Thomas F. Coates, M.D. 


Associate 


Phone 5-3245 


A private psychiatric sanatorium 
offering modern diagnostic and 
treatment procedures — electro- 
shock, insulin, psychotherapy, oc- 
cupational and recreational ther- 
apy — for nervous and mental 
disorders and problems of ad- 
diction. 


Westbrook is located on a 125 acre 
estate of wooded land and spa- 
cious lawns, affording opportuni- 
ties for outdoor recreational activ- 
ities. Illustrated booklet on 
request. 


OR. J. K. HALL © 1875-1948 


Richmond, Virginia 
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BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


James W. Vernon, M.D. E. H. E. Taylor, M.D. J. T. Vernon, M.D. 


A PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND 
MENTAL DISEASES, INEBRIETY AND DRUG HABITS 


A home for permanent care of selected cases of chronic nervous and mental diseases. 
Equipped for treatment by approved methods. Billiards, tennis and other diverting amuse- 
ments. Located in Piedmont North Carolina, the climate is mild and invigorating at all 


seasons. 
The three medical officers of the staff reside at the sanatorium and devote their full time 


to the care and service of the patients. 


U.S. 


GOVERNMENT 


BONDS 
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OVER 3 MILLION FACTS 


IN THE NEW EIGHTEENTH EDITION 


369 medical libraries, with addresses, 
number volumes, names of librar- 
jans. 246 medical journals listed. 


DATA ON 219,677 PHYSICIANS 


ans grouped alphabetically 
by” cities and states, with year of 
birth; school, year grad.;_ state 
license; military service; whether 
diplomate of Natl. Board of Med. 
Examiners, or certified by one of 
examining boards in med. special- 
ties; home, office addresses; mem- 
ber special society; medical school 
professorship. 


LICENSING AND EXAMINING BOARDS, 
HEALTH OFFICERS 


Shows State Board of Med. Exami- 
ners for each state; personnel of 
Natl. Board of Med. Examiners; 
educ. requirements of applicants, 
plan of Natl. Board examinations. 


FACTS ON 7,482 HOSPITALS 


Listing all recognized hospitals and 
sanatoriums of each state—-name and 
address, year established, type of 
service; number of beds; how con- 
trolled; whether approved for gen- 
eral internship aa residencies in 
specialties; director's name. 


ALPHABETICAL INDEX OF PHYSICIANS 


All physicians are alphabetically 
listed by name, with city location 


Also Examining Boards in } 5 MEDICAL SCHOOLS 
Specialties; lists of Health Officers— Existin br 

“« and extinet, arranged chron 
state, district, county, city. ologically under state A general 


descriptive section shows all schools 
geographically, with history, location, 
name of dean. 


MEDICAL LAWS; JOURNALS; LIBRARIES 
Medical Practice Act, Digest of Law 
and Board Rulings. Requirements 
for examination reeiprocity, 
grounds for refusing, revoking or 
suspending a license, penalties for Members of special societies grouped 
violation of the Act. Also fees for American Medical Assoc falion geographically, classified by related 


licensure, dates of meetings, name 535 N. Dearbc Ss thic interests in seven groups. Names 
and address of executive officer. . born St., Chic aid 10 of nearly 150 societies shown, 


AMERICAN MEDICAL DIRECTORY 52500 | 


MEDICAL SOCIETIES 


PORTER LODGE 
A Rehabilitation Center for Alcoholtes 


vt 


A quiet, friendly retreat for men, operated by a member of Alcoholics Anonymous 


Trained nurses and attendants under supervision of competent and interested 


doctors on duty at all times 


A sincere service designed to promote an appreciation of true values 


TERMS: $150. WHICH INCLUDES ALL SERVICES FOR A PERIOD OF TEN DAYS 


Located seven miles Northwest of Winston-Salem, North Carolina 


Just off State Highway No. 67 at Old Town School 


Call BOB PORTER, Old Town 440, Winston-Salem, for precise directions 


. 
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ACCIDENT - HEALTH - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 


COME FROM DENTISTS 60 TO 


$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, Quarterly 
accident and sickness 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, Quarterly 
accident and sicknes: 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, Quarterly 
accident and 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, Quarterly 
accident and sic 8 
Cost has never exceeded amounts shown. 
ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES 
AND CHILDREN AT SMALL ADDITIONAL COST 


85¢ out of each $1.00 gross income used 
for members’ benefit 


$3,700,000.00 $16,000,000.00 
INVESTED ASSETS PAID Oe CLAIMS 
$200,000.00 deposited with State of Nebraska for protection 
of our members. 

Disability need not be incurred in line of duty— 
benefits from the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 

PHYSICIANS HEALTH ASSOCIATION 
48 years under the same management 
400 FIRST NATIONAL BANK BUILDING, OMAHA, 2, NEB. 


provides service and repairs 


COAST COAST | 


Wherever the Hanger Wearer may live 
or travel, he can feel assured that his 
Hanger Artificial Limb will be properly serviced 
ot the nearest Hanger office. 
One or more offices in every section—North, 
East, South, and West—render hanger Wearers 
the same high quality service. Conveniently 
located in many key cities, each offers complete 
repair facilities and carries a full line of Hanger 
Standard parts and supplies. 
Thus the Hanger Weorer is caused a minimum of 
and fort. Long woits for 


shipments from distant f ies ore 
Traveling representatives cover many areas sur- 
rounding the offices. In such areas, Hanger 
Service is brought literally to Hanger Wearers. 


HANGE 


526 Hillsboro St. 
Raleigh, N. C. 


ARTIFICIAL 
LIMBS 


735 N. Graham St. 
Charlotte, N. C. 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


65 Haywood Street 
ASHEVILLE, North Carolina 


P. O, Box 1716 Telephones: 1004-1005 


Year round private home and school for 
girls and boys of any age on pleasant 150 
acre farm near Charlottesville. 

Individual training and care, expert 
teachers. Limited enrollment, amusements, 
—_— diets, medical care if necessary. 

trance made at any time. Write for 
Booklet. 
Mrs. J. Bascom Thompson, Principal 


THE THOMPSON 
HOMESTEAD SCHOOL 
Free Union, Virginia 


Any size 25c per square inch (for instance 5” x 
20” $25.00) minimum $5.00, 
2 Wording on both sides 
88e per square inch. 


NG 
Cut out bronze letters coated with reflector 
$6.00 plus .80 per 8” letter, 40c per period 
$7.50 plus 1.20 per 4” letter, 60c per period 
Wired hand made copper lamp, bronze eagle, 
8% x 18 $18.75 
1108 CATHEDRAL S8T., 
LAUER METAL CO., BALTIMORE 1, MD, 
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“IN THE MOUNTAINS OF MERIDIAN” 


HOYE’S SANITARIUM 


Meridian, Mississippi 


(Internal medicine. including diagnosis and 
treatment of nervous and men diseases, 
alcoholics and narcotic aidan. Especially 
interested in giving narcotic cases gradual 
reduction. Convalescents, aged and infirm 
admitted. 

Shock Therapy, (Insulin, Metrazol, Electro 
Shock). Other | treatments. 
and non not 
A good place to spend a vacation. 


Write P. 0. Box 106 or Telephone 8-3369 
M. J. L. HOYE, M.D. 


Superintendent 
Fellow of the American Psychiatric Association 
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make estrogen therapy 


more economical with 


Steri-Vials Theelin in Oil: vials of 10 cc., 1 mg. 
(10,000 International Units) per ce. 


Steri-Vials Theelin Aqueous Suspension: vials of 10 cc., 2 mg. 
(20,000 International Units) per ce. 


Theelin in Oil is also available in 1-cc. ampoules 
containing 0.2 mg., 0.5 mg., and 1 mg. Theelin per cc.; 
Theelin Aqueous Suspension in 1-cc. ampoules 
containing 1 mg., 2 mg., and 5 mg., and in 5-ce. 


Steri-Vials containing 5 mg. of Theelin per cc. 


PARKE, DAVIS & COMPANY 


AQUEOUS SUSPENSION 


and 


Ri-vial 
“Weous suspension’ 
EACH CC. CONTAINS: 
q 2 
(9.009 International Units) 
PARKE DAVIS 


IN OL 


EACH Lec. CONTAINE: 


MG. 
(10.009 International One 


Davis & CO 


in STERI-VIALS' 


When prolonged estrogenic therapy is required, It effectively relieves menopausal symptoms, 
as in the treatment of the menopausal is well tolerated, and confers a sense of 
well-being associated with naturally-occurring 


estrogens. Its availability as oily solution or 


syndrome, increased economy is achieved 
with STERI-VIALS THEELIN IN OIL and 
STERL-VIALS THEELIN AQUEOUS SUSPENSION, watery suspension permits flexibility in 
Steri-Vials are rubber-diaphragm-capped administration and individualized therapy. 
10 ce. vials from which repeated doses can THEELIN IN OIL is quickly absorbed and its 
be withdrawn under sterile precautions. therapeutic action is promptly manifested. 
Further advantages result from the high Absorption of THEELIN AQUEOUS SUSPENSION 


potency and chemical purity of THEELIN. is slower and more sustained. 
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“Truth never ricmas rater, 16s 


With the passing years, ideas, theories and conceptions 
may change with new discoveries and growing knowledge. 


But truth never grows old. 


No matter how widely the pendulum may swing, truth 
remains the center of its path. 


Because of its inherent soundness, Dextri-Maltose® is 

the carbohydrate of choice in more hospitals than ever 
before. It enjoys the confidence of ever-growing 

thousands of physicians. 

And the physician who prescribes Dextri-Maltose in infant 
feeding follows a course confirmed by a great mass 


of evidence, for no other carbohydrate enjoys so rich and 
enduring a background of authoritative clinical experience. 


However the pendulum may swing, facts remain facts, and 
truth never grows old. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,.°1N D., U.3.A. 
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